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The  number  of  people  in  this  country  aged  seventy-five 
or  older  will  increase  substantially  during  the  coming 
decades.   This  fact  has  stimulated  interest  in  the  develop- 
ment of  alternative  living  arrangements  which  could  accom- 
modate frail  older  people  who  cannot  live  independently,  but 
who  do  not  require  nursing  home  care.   One  type  of  alter- 
native, known  as  shared  homes,  involves  a  group  of  older 
people  sharing  a  house  and  paying  a  staff  to  perform 
domestic  tasks. 

One  year  of  fieldwork,  including  six  months  of  par- 
ticipant observation,  was  conducted  in  ten  shared  homes  in 
Central  Florida.   The  goals  of  this  research  were  to 
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describe  the  structures  and  interactional  patterns  of  these 
households  and  to  discover  the  extent  to  which  primary  group 
ties  might  develop  within  them. 

A  comparative  analysis  of  these  households  suggests  that 
social  relationships  are  characterized  by  considerable  face- 
to-face  contact  but  little  intimacy.   They  are  necessarily 
impermanent  relationships  because  of  high  resident  turnover. 
Residents  engage  in  considerable  mutual  assistance  as  well 
as  non-reciprocal  help  to  less  able  household  members;  they 
also  adhere  to  a  norm  of  conflict  avoidance. 

These  households  may  be  conceptualized  as  emerging  types 
of  primary  groups  which  are  similar  in  structure  and  tasks 
to  both  neighborhood  and  friendship  groups.   They  may  also 
be  conceptualized  as  amalgam  groups  having  elements  of  both 
primary  groups  and  bureaucratic  organizations.   The  first 
conceptualization  is  most  relevant  to  understanding  social 
life  in  these  settings  during  periods  of  low  resident  turn-  ' 
over.   The  second  is  most  relevant  during  times  of  high 
resident  turnover  and/or  when  a  significant  proportion  of 
the  residents  are  seriously  impaired. 
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CHAPTER  ONE 
INTRODUCTION 

This  dissertation  desbribes  how  some  older  people  create 
lives  for  themselves  in  one  type  of  special  environment  for 
the  elderly — shared  living  arrangements.   The  settings  are 
ten  homes  located  within  a  single  county  in  Florida  in 
which  groups  of  older  people,  dependent  because  of  frailty 
or  chronic  health  conditions,  and  paid  staffs  share 
households.   The  goal  of  the  sponsoring  organization  is  the 
creation  of  "families"  of  older  people  who  cannot  live 
totally  independently,  but  who  do  not  need  or  want  institu- 
tional care. 

In  the  chapters  that  follow,  some  of  the  results  of  one 
year  of  fieldwork,  including  six  months  of  participant 
observation  in  these  homes,  will  be  presented.   This  field- 
work  was  part  of  a  larger  two  and  one-half  year  team 
research  project  which  investigated  alternative  living 
arrangements  for  the  frail  elderly  with  both  evaluative/ 
practical  as  well  as  theoretical  objectives  in  mind.   The 
evaluative/practical  component  has  been  reported  elsewhere 
(Streib  and  Hilker,  1980;  Streib  and  Folts,  1981). 

The  goals  of  this  dissertation  are 


(1)  to  provide  a  description  of  the  structures  and 
interactional  patterns  of  these  "families"  of  old 
people,  and 

(2)  to  provide  a  comparative  analysis  of  the  "families" 
to  contribute  to  the  theoretical  understanding  of 
social  relationships,  particularly  primary  group 
formation,  in  age-segregated  residential  settings. 

The  call  for  "alternatives"  to  institutionalization  for 
frail  older  people  has  been  widely  promoted  both  in  the 
gerontological  literature  (Thompson,  1975;  Neugarten  and 
Maddox,  1980)  and  in  the  public  press.   The  increasing  num- 
ber of  people  in  this  country  aged  seventy-five  or  older, 
that  group  most  prone  to  impairment  and  chronic  conditions, 
is  one  factor  which  has  stimulated  interest  in  such  alter- 
natives.  Presently,  those  aged  sixty-five  and  older 
comprise  10  percent  of  the  total  United  States  population; 
about  one-third  of  this  number  is  aged  seventy-five  or 
older.   Depending  on  whether  mortality  rates  remain  the  same 
or  decline,  there  will  be  from  twelve  to  eighteen  million 
people  aged  seventy-five  or  older  by  the  year  2000 
(Neugarten  and  Maddox,  1980). 

The  task  of  caring  for  a  frail  older  person  has  tradi- 
tionally fallen  to  the  family,  and  certainly  the  family 
still  provides  most  of  the  care  needed  by  the  older  member. 
However,  there  are  reasons  that  family  participation  may 


decline  in  the  future.   Families  are  smaller  and  more  mobile 
than  formerly.   More  women,  the  usual  care-givers  of  the 
elderly,  are  in  the  paid  labor  force.   While  the  myth  that 
families  dump  their  old  parents  into  nursing  homes  has 
largely  been  dispelled,  more  and  more  older  people  and  their 
families  may  have  no  choice  but  to  seek  out  alternatives  to 
more  traditional  living  arrangements. 

Certainly  the  professional  and  public  interest  in  alter- 
natives has  also  been  due  to  the  bad  press  received  by 
nursing  homes.   Moss  and  Halamandaris  (1977),  for  example, 
present  a  detailed,  negative  portrait  of  nursing  home  care 
in  this  country.   The  rapidly  increasing  cost  of  nursing 
home  care  has  stimulated  the  search  for  less  expensive,  as 
well  as  more  humane,  solutions  to  the  problems  of  older 
people  who  require  help  from  others  but  who  do  not  need  a 
medically  oriented  residential  setting. 

Finally,  the  more  general  de-institutionalization  move- 
ment which  has  affected  the  care  of  the  mentally  ill,  the 
mentally  retarded  and  other  disabled  persons  has  spread  to 
the  care  of  the  elderly.   The  trend  to  avoid  institutional 
placement  in  favor  of  alternative  community  services  and 
residential  facilities  has  as  its  goal  the  provision  of  the 
least  restrictive  environment  for  those  who  require  a 
sheltered  setting.   Estimates  from  professionals  involved  in 
studying  the  problems  of  nursing  homes  suggest  that  from 


one-third  to  one-half  of  the  patients  in  these  homes  do  not 
need  the  intensive  levels  of  care  provided  there  (Huttman, 
1977) . 

One  type  of  alternative  involves  the  simple  idea  of 
older  people  living  together  in  ordinary  homes  in  the  com- 
munity and  pooling  their  resources  in  some  manner. 
Household  tasks  may  be  accomplished  either  by  resident 
cooperation,  usually  with  part-time  help,  or  by  total 
reliance  on  a  paid  staff.   Such  arrangements  are  generally 
referred  to  as  "shared  homes"  (Murray,  1979).   Sponsors  for 
shared  living  projects  have  included  churches,  community 
action  groups,  government  agencies,  hospitals  and  self-help 
groups . 

Many  variations  of  the  shared  living  theme  currently 
exist  or  are  in  the  development  stages.   These  efforts  are 
based  on  various  assumptions  about  the  wants  and  needs,  the 
resources,  and  the  limitations  of  a  particular  segment  of  the 
older  population,  the  frail  elderly.   The  result  has  been  a 
variety  of  models  of  shared  living  based  on  different  philo- 
sophies and  each  having  a  somewhat  different  style. 
However,  underlying  these  variations  is  a  common  belief: 
frail  older  people  can  obtain  a  higher  quality  of  life  by 
sharing  households  than  they  can  by  living  alone  or  in  an 
institution. 

This  dissertation  focuses  on  one  particular  variation  of 
the  shared  living  idea,  one  of  the  oldest  and  most  publi- 
cized, known  as  Share-A-Home .   These  particular  shared  homes 


have  been  variously  referred  to  as  "conununes"  and  as 
"families"  or  "quasi-families "  of  the  elderly  (Sussman, 
1976;  Kellogg  and  Joffe,  1977;  Streib,  1978;  Crandall,  1980; 
Harris  and  Cole,  1980).   Yet  these  references  in  the  geron- 
tological literature  have  been  based  on  little  systematic 
data.   Therefore,  a  major  objective  of  this  research  is  the 
provision  of  a  detailed  description  of  these  social  groups. 

In  addition  to  describing  these  settings,  this  research 
proposes  to  contribute  to  the  understanding  of  the  nature  of 
relationships  in  age-segregated  environments.   The  nature  of 
the  interpersonal  relationships  of  older  people  has 
interested  social  scientists  for  some  time.   Of  particular 
interest  are  the  primary  group  ties,  those  ties  charac- 
terized by  face-to-face  contact  and  emotional  involvement. 
While  family  and  kin  remain  the  central  source  of  primary 
affiliations  in  old  age,  researchers  have  suggested  that 
peers  can  and  do  provide  important  interpersonal  support. 
Furthermore,  age-segregated  residential  settings  have  been 
suggested  as  optimum  environments  for  such  peer  rela- 
tionships.  For  this  reason,  considerable  research  has  been 
conducted  on  the  interpersonal  relationships  in  retirement 
hotels  and  apartment  complexes,  in  housing  subdivisions  for 
older  people  and  in  institutional  settings  such  as  nursing 
homes . 

Past  research  in  residential  settings  for  older  people 
has  shown  that  the  kinds  of  social  relationships  which  develop 
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may  vary  according  to  the  physical,  organizational,  and 
policy  features  of  the  settings  as  well  as  the  social  and 
personal  characteristics  of  the  residents.   Thus,  social 
life  in  a  nursing  home  may  be  affected  by  the  physical 
layout  of  the  rooms  and  hallways,  by  the  kinds  of  rules 
imposed  on  daily  activities,  and  by  the  levels  of  physical 
and  mental  impairment  of  the  patients.   The  recent  emphasis 
on  alternatives  to  institutional  care  reflects  not  only  the 
recognition  of  the  diversity  of  older  persons'  needs,  but 
also  of  the  complex  relationship  between  the  social/physical 
environments  and  the  residents'  well  being. 

The  concept  of  a  continuum  of  living  environments  for 
older  people  presumes  that  there  are  real  differences  be- 
tween points  on  the  continuum  in  terms  of  the  conduct  of  day- 
to-day  living.   Few  would  argue  that  the  quality  of  life  in 
a  nursing  home  is  quite  different  from  life  in  a  sunbelt 
retirement  village.   However,  there  is  as  yet  very  little 
information  on  how  older  people  conduct  their  lives  in 
shared  living  settings  and,  therefore,  how  they  compare  to 
other  settings  on  the  theoretical  continuum  of  living 
arrangements.   Many  such  arrangements  currently  exist,  and 
more  are  in  the  process  of  formation.   Although  there  are 
certainly  attitudinal  barriers  to  the  idea  of  shared  living 
among  both  the  elderly  and  the  larger  population  (Streib  and 
Streib,  1975),  the  idea  appears  to  be  gaining  in  popularity. 


and  sponsorship  for  shared  homes  is  arising  in  both  the  pri- 
vate and  public  domains. 

These  emerging  structures  present  interesting  sociologi- 
cal and  social  policy  questions.   The  sociological  task  is 
the  discovery  and  exploration  of  the  nature  of  these  social 
groups,  while  policy-makers  must  learn  how  to  respond  to 
them.   Are  they  quasi-families?   Are  they  old  age  institu- 
tions requiring  close  monitoring  by  social  service  agencies? 
Are  they  voluntary  adult  communities?   The  kind  of  par- 
ticipant observation  research  in  these  settings  VN?hich  is 
presented  here  will  help  answer  both  kinds  of  questions. 

This  research  may  be  considered  a  sociologically 
informed  ethnography.   That  is,  it  combines  the  methods  and 
goals  of  the  traditional  ethnographer  with  those  more 
recently  articulated  by  sociologists  who  are  concerned  with 
developing  theory  from  qualitative  data.   Thus  the 
researcher  became  the  ethnographer-in-residence  among 
several  small  and  relatively  isolated  communities  with  the 
goal  of  understanding  the  entire  cultures  of  the  groups. 
Yet  the  results  presented  here  are  not  in  the  form  of  a  tra- 
ditional ethnographic  account  in  which  the  minute  details  of 
every  day  are  described.   Rather,  an  attempt  has  been  made  to 
make  the  masses  of  qualitative  data  which  accrue  in  the 
course  of  fieldwork  of  this  nature  relevant  to  theoretical 
issues  in  the  sociology  of  aging  and  in  the  broader  area  of 
social  gerontology. 
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Yet  while  this  report  focuses  rather  quickly  on  several 
specific  themes  it  hopefully  provides  a  sufficiently 
detailed  picture  of  life  in  these  settings.   The  advantage 
of  participant  observation,  the  primary  method  of  the  eth- 
nographer, is  that  the  researcher  emerges  with  a  rich  and 
varied  wealth  of  data  which  she  uses  to  fashion  a  coherent 
account.   Some  flavor  of  the  richness  and  detail  is  main- 
tained in  this  dissertation  by  including  both  excerpts  from 
the  researcher's  field  notes  and  direct  quotations  from 
interviews . 

Although  the  purpose  of  this  research  was  not  to  test 
hypotheses  derived  from  any  specific  theory,  a  number  of 
theoretical  perspectives  were  utilized  in  conceptualizing 
the  research  problem,  in  choosing  the  methodology,  and  in 
analyzing,  the  data.   Choosing  to  do  a  participant  obser- 
vation study  is  based  on  the  theoretical  assumption  that 
understanding  social  life  involves  the  process  of  uncovering 
meanings.   The  theoretical  perspective  of  symbolic  interac- 
tionism  provided  the  general  stance  from  which  the  research 
was  undertaken.   Thus,  understanding  the  social  life  of 
people  in  shared  homes  requires  an  investigation  of  the 
meanings  the  participants  attach  to  their  experiences, 
actions  and  interactions  as  well  as  of  the  normative, 
organizational  and  physical  features  of  these  settings. 
Such  a  theoretical  perspective  requires  actual  observation 
of  interaction  in  the  research  setting. 


Only  general  research  questions  guided  the  initial 

fieldwork,  permitting  the  general  texture  and  shape  of  life 

in  these  settings  to  become  part  of  the  researcher's  own 

experience.   These  general  questions  have  concerned  other 

researchers  in  various  types  of  social  settings  including 

residential  settings  for  older  people  and  included  the 

following: 

What  are  the  structural  and  organizational  features  of 
these  settings?   How  are  they  perceived  by  the  participants? 

What  kinds  of  social  relationships  exist  inside  these 
settings?   What  patterns  of  interaction  exist?   What 
meanings  do  participants  attach  to  these  relationships  and 
patterns? 

To  what  extent  do  these  "families"  exhibit  the  charac- 
teristics of  primary  groups? 

Answers  to  such  broad  questions  necessitated  spending 
several  months  gathering  qualitative,  holistic  data.   Later, 
more  specific  questions  were  investigated  using  a  structured 
questionnaire  in  addition  to  the  observational  methods. 
During  this  phase,  the  themes  of  intimacy  and  support, 
conflict,  change,  and  power  were  the  focus  of  more  special- 
ized data  gathering  techniques. 

In  the  second  chapter  of  this  dissertation  the  relevant 
theoretical  perspectives  and  issues  are  presented.   In 
Chapter  Three  the  previous  studies  which  are  pertinent  to 
this  research  are  reviewed.   Chapter  Four  presents  a 
detailed  summary  of  the  methods  and  data  collection  instru- 
ments which  were  employed.   In  Chapter  Five,  the  history  and 


10 

structure  of  the  sponsoring  organization,  and  the  members  of 
the  "families"  are  described.   Chapters  Six,  Seven  and  Eight 
consist  of  the  development  of  several  major  themes  which 
emerged  in  the  analyses  of  the  qualitative  materials 
obtained  during  the  fieldwork.   In  Chapter  Nine  the 
qualities  of  social-  life  in  three  of  the  homes,  the  primary- 
research  sites,  are  compared  and  reasons  for  the  differences 
among  them  are  suggested.   A  discussion  of  the  theoretical 
and  the  policy  and  practical  implications  of  this  research 
is  presented  in  Chapter  Ten. 


CHAPTER  TWO 
THEORETICAL  PERSPECTIVES 

This  dissertation  is  a  report  of  an  exploratory  study 
of  a  particular  type  of  social  setting — shared  homes  for 
older  people.   The  object  of  the  research  was  not  to  systema- 
tically test  hypotheses  derived  from  any  theory,  but  it  was 
guided  by  several  theoretical  perspectives  which  were  used 
to  formulate  initial  questions  and  to  select  appropriate 
methods.   The  primary  group  as  a  type  of  social  organization 
(Cooley,  1902;  Litwak  and  Szelenyi,  1969)  provided  the  con- 
ceptual focus  of  this  research  while  the  symbolic  interac- 
tionist  perspective  (Mead,  1934;  Blumer,  1969)  provided  both 
theoretical  assumptions  and  concepts,  and  methodological 
strategies. 

This  research  was  undertaken  to  discover  the  nature  of 
social  life  in  these  shared  homes  for  older  people.   What 
are  the  consequences  for  older  people  who  leave  their 
familiar  homes  and  undertake  a  new  style  of  living?   The 
nature  of  these  questions  led  to  an  interactionist  approach 
— the  search  for  meanings  and  interpretations — and  to  the 
method  of  participant  observation. 

The  interactionist  approach  has  had  considerable  impact 
on  the  development  of  theories  of  the  family  (Burgess,  1926; 


11 


12 

Stryker,  1959)  and  theories  of  aging  (Rose,  1962;  Rose  and 
Peterson,  1965).   While  it  has  been  criticized  by  some  as 
ignoring  the  macrolevel  factors  which  affect  the  elderly 
(Estes,  1979:11),  the  interactionist  approach  has  been  par- 
ticularly fruitful  in  addressing  the  social  psychological 
aspects  of  growing  old.   For  old  age  is  a  time  when  one's 
interactions  with  others  may  undergo  profound  changes;  many 
of  the  significant  individuals  and  groups  in  one's  life  may 
be  lost.   It  is  also,  for  some,  a  time  of  declines  in 
energy,  in  health,  and  in  resources.   Interest  in  how  older 
people  interpret  such  changes,  and  how  they  construct  their 
social  lives  during  this  stage  of  life,  particularly  with 
regard  to  primary  relationships,  has  led  to  a  number  of 
theoretical  formulations;  those  which  have  relevance  for  the 
present  research  will  be  summarized  later  in  this  chapter. 

The  Symbolic  Interactionist  Perspective 
The  roots  of  modern  symbolic  interactionism  may  be 
traced  through  the  works  of  psychologists  William  James  and 
James  Mark  Baldwin,  and  sociologists  Gabriel  Tarde,  Charles 
Horton  Cooley,  and  George  Herbert  Mead.   Mead  is  recognized 
as  having  made  the  most  significant  contribution  to  modern 
symbolic  interactionist  theory.   His  theoretical  system  is 
concerned  with  how  interaction  among  humans  maintains  and 
changes  the  human  mind  or  intelligence,  the  social  self,  and 
society.   The  human  mind  is  able  to  use  significant  symbols. 
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gestures  which  have  a  common  meaning  to  those  involved  in  an 
interaction.   This  ability  permits  the  individual  to  have 
internal  conversations  with  himself  and  to  take  the  roles  of 
others  toward  his  own  behavior  (Mead,  1934:47-48). 

The  ability  of  the  mind  to  interpret  gestures  also  serves 
as  the  basis  for  the  development  of  the  self.   The  self  is 
the  capacity  of  an  individual  to  represent  himself  as  an 
object  to  himself  (Mead,  1934:135-36).  A  child  obtains  a 
self  by  taking  the  roles  of  others  during  play.   Eventually, 
the  individual  acquires  the  ability  to  assume  the  role  of 
the  "generalized  other,"  that  is,  the  attitude  of  the  whole 
community.   At  this  stage  the  individual  has  a  fully  devel- 
oped self  which  has  arisen  out  of  the  community  or  social 
group;  he  has  been  socialized  (Mead,  1934:153-54). 

Human  society  exists  through  minds  and  selves,  and  at 
the  same  time  minds  and  selves  emerge  through  human  interac- 
tion (Mead,  1934:227).   Taking  the  role  of  the  other  by 
means  of  symbolic  interpretation  makes  cooperation  within  a 
human  group  possible.   Self-criticism  through  viewing  one's 
self  from  the  entire  community's  perspective  insures  social 
control  over  individual  behavior  (Mead,  1934:254-55). 

Mead's  theory  has  been  most  fully  developed  into  a 
systematic  statement  of  the  symbolic  interactionist  position 
by  Herbert  Blumer.   For  Blumer,  "symbolic  interaction" 
refers  to  the  process  in  which  humans  interpret  the 
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actions  of  others  rather  than  merely  reacting  to  such  actions 
(Blumer,  1962:145).   That  is,  humans  attach  meanings  to 
each  other's  actions  and  these  meanings  mediate  interaction. 
The  source  of  meanings  is  not  inherent  in  actions  or 
objects,  nor  is  it  in  the  purely  psychological  processes  of 
the  actor.   Instead,  meaning  arises  in  the  process  of  people 
interacting  and  defining  actions  and  objects  (Blumer, 
1969:4). 

Such  a  theoretical  perspective  requires  that  the  process 
of  interpretation  must  be  caught  by  the  researcher  who  hopes 
to  understand  human  behavior.   This  process  can  be  ascer- 
tained neither  by  looking  for  antecedent  conditions  nor  by 
inferring  it  from  the  overt  action  produced  by  it  (Blumer, 
1962:151-52).  Instead,  the  researcher  must  assume  the  role 
of  those  whose  behavior  she  wishes  to  explain;  she  must 
discover  the  meanings  of  actions  and  objects  and  the  deci- 
sions made  on  the  basis  of  those  meanings.   The  results  take 
the  form  of  descriptive  accounts  from  the  actors  about  the 
objects  in  their  social  worlds  and  their  actions  in  various 
situations  (Blumer,  1969:51). 

For  the  symbolic  interactionist,  actual  instances  of 
human  interaction  are  the  basic  sources  of  data.   Denzin 
(1978:7-8)  has  described  the  elements  of  face-to-face 
interaction,  or  encounters.   Encounters  involve  at  least  two 
people  taking  each  other's  point  of  view.   Interactions  occur 
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in  social  settings  filled  with  social  objects  that  are  acted 
on  by  the  participants.   A  set  of  rules  tacitly  shapes 
encounters  which  vary  according  to  the  relationship  of  the 
individuals  to  one  another.   However,  such  rules  are  created 
and  maintained  through  the  process  of  group  life;  the  rules 
do  not  create  group  life  (Blumer,  1969:19).   The  analysis  of 
social  life,  then,  must  capture  the  meanings  which  emerge 
over  time  in  interaction.   Words,  nonverbal  gestures,  styles 
of  dress  and  manners  of  speech  are  all  reflections  of  sym- 
bolic meanings  and  may  all  be  important  in  explaining 
behavior  (Denzin,  1978:9). 

Theories  of  Primary  Groups 

Charles  Horton  Cooley,  a  contemporary  of  Mead's,  had  a 
considerable  influence  on  the  latter ' s  theoretical  work. 
Cooley ' s  most  valuable  contribution  was  the  concep- 
tualization of  the  "primary  group, "  through  which  the  indi- 
vidual acquires  the  ideals  and  norms  of  society.   Such 
groups  are  characterized  by  relative  permanence  and  by 
intimate  face-to-face  association  and  cooperation,  the  out- 
come of  which  is  a  "we"  feeling  of  sympathy  and  mutual 
identification.   While  there  may  be  differences  and  com- 
petitions among  the  members,  there  remains  an  allegiance  to 
the  group  (Cooley,  1902:23-27). 

The  family,  the  juvenile  play  group  and  the  neighborhood 
group  are  universal  types  of  primary  groups.   In  addition. 
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The  family,  the  juvenile  play  group  and  the  neighborhood 
group  are  universal  types  of  primary  groups.   In  addition, 
the  same  qualities  of  intimacy  and  association  may  be  found 
in  other  social  groupings  such  as  clubs,  work  groups  and 
fraternal  societies.   These  groups  are  based  on 
congeniality,  and  oftentimes  a  genuine  intimacy  arises 
(Cooley,  1902:24-26). 

More  recently,  a  theory  of  primary  groups  has  developed 
which  offers  an  explanation  of  the  variety  of  such  groups 
which  exist  in  modern  society  (Litwak  and  Figueira,  1968; 
Litwak  and  Szelenyi,  1969).   Using  a  structural-functional 
approach,  Litwak  and  his  associates  suggest  that  Cooley ' s 
conceptions  of  the  types  and  dimensions  of  primary  groups  are 
less  applicable  in  modern  technological  society.  Increased 
mobility  results  in  neighborhoods  that  are  impermanent,  and 
kin  and  friends  who  may  only  infrequently  engage  in  face-to- 
face  association.   Only  the  nuclear  family  has  maintained  all 
the  classical  dimensions  of  the  primary  group,  but  because 
it  is  so  small  and  limited  in  resources  it  may  be 
unable  to  perform  all  of  the  traditional  tasks  involved  in 
child-rearing  or  care  during  illness  or  disability.   The 
extended  kin  network  may  have  many  more  resources  than  the 
nuclear  family,  but  it  too  is  often  low  on  face-to-face  con- 
tacts (Litwak  and  Szelenyi,  1969:466-471). 

Primary  group  structures  have  survived  in  modern  society 
because  technology  has  provided  means  to  overcome  the 
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transportation  allow  kinship  systems  to  retain  their  viabil- 
ity.  Neighborhood  groups  still  maintain  face-to-face  con- 
tact, but  do  not  have  the  dimension  of  permanent  membership 
that  characterizes  neighborhoods  of  earlier  times. 
Nevertheless,  neighborhoods  survive  because  they  have  devel- 
oped rapid  means  of  group  indoctrination.   If  movement  in 
and  out  of  the  neighborhood  is  expected,  orderly,  and 
planned,  then  newcomers  may  be  accepted  rather  quickly.   In 
addition,  if  there  are  group  norms  for  welcoming  newcomers, 
and  if  there  are  individuals  or  groups  who  are  especially 
assigned  to  welcome  them,  indoctrination  can  be  rapid. 
Finally,  the  extent  to  which  newcomers  and  established  resi- 
dents are  alike  also  contributes  to  quick  acceptance  of  the 
former  (Litwak  and  Szelenyi,  1969:466-468). 

Thus,  instead  of  giving  way  to  more  bureaucratic  organi- 
zations, the  primary  groups  have  retained  many  of  the  tasks 
they  performed  in  earlier  times.   However,  because  of  dif- 
ferences in  structure,  they  are  best  suited  to  different 
types  of  tasks.   Neighborhoods,  characterized  by  proximity, 
face-to-face  contact  and  short  tenure,  are  particularly 
suited  to  emergencies,  while  kin  groups  with  their  relative- 
ly permanent  structure  do  best  when  long-term  commitments 
are  involved.   Friendship  groups,  based  on  affection  and 
similarity  in  income,  education,  sex,  age  and  life  cycle 
stage,  are  best  suited  to  act  as  reference  groups  in 
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fluctuating  matters  of  taste  and  fashion  such  as  child- 
rearing  methods  (Litwak  and  Szelenyi,  1969:470-471). 

Even  though  groups  do  not  exhibit  all  the  charac- 
teristics of  the  classical  primary  group,  they  are  not  then 
necessarily  secondary  or  bureaucratic  groups.   It  is  more 
useful  to  identify  them  as  intervening  groups  between  the 
end  points  of  the  continuum.   While  these  primary  group 
types  differ  from  Cooley's  conception  of  the  primary  group, 
they  are  much  more  similar  to  it  structurally  than  to  any 
other  type  of  group.   The  extended  kin  system,  the  neigh- 
borhood and  the  friendship  primary  groups  are  able  to 
supplement  the  primary  ties  of  the  nuclear  family  because  of 
this  structural  similarity  (Litwak  and  Szelenyi, 
1969:469-472). 

Paralleling  the  notion  of  a  continuum  of  organizational 
structures  with  the  bureaucracy  at  one  extreme  and  the  pri- 
mary group  at  the  other  is  that  of  a  continuum  of  organiza- 
tional tasks.   Compared  to  the  bureaucratic  organization  with 
its  trained  experts  and  concentrated  resources  as  described 
by  Weber  (Gerth  and  Mills,  1946:196-244),  primary  groups  are 
best  at  accomplishing  "non-uniform"  tasks.   These  are  tasks 
so  simple  that  they  do  not  require  a  trained  expert,  so 
idiosyncratic  that  the  expert  is  unable  to  bring  his 
knowledge  to  bear  in  time,  or  they  entail  so  many  unknowns 
that  expert  training  is  not  possible  (Litwak  and  Figueira, 
1968:473-475). 
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There  are,  "however,  some  organizations  which  are  diffi- 
cult to  place  on  a  continuum  because  they  have  both  uniform 
and  non-uniform  tasks.   Total  institutions  such  as  prisons, 
for  example,  have  predominantly  uniform  tasks,  but  because 
they  demand  the  total  time  of  the  inmates,  they  also  include 
primary  group  tasks  within  their  boundaries.   Therefore,  the 
structures  of  some  organizations  may  be  amalgam  types — com- 
binations of  bureaucratic  and  primary  groups  (Litwak  and 
Figueira,  1968:479-480). 

Streib  (1978:417),  on  the  basis  of  preliminary  obser- 
vations, suggests  that  Share-A-Home  may  represent  a  new 
amalgam  organization,  one  which  blends  in  one  location  both 
familial  (non-uniform)  and  bureaucratic  (uniform)  functions. 
How  both  kinds  of  tasks  are  accomplished  in  these  shared 
living  situations  and  the  resulting  quality  of  life  for  the 
residents  are  not  known  at  present.   Streib  suggests  that 
knowledge  in  this  area  should  be  of  value  to  family 
theorists  and  practitioners  as  well  as  to  policy  makers 
(Streib,  1978:417-418). 

Primary  Group  Relationships  in  Old  Age 
Despite  the  many  changes  which  have  occurred  in  the 
structure  and  tasks  of  the  family,  it  remains  the  most 
valued  source  of  primary  group  relationships  for  the  older 
person.   While  modern  industrial  societies  may  give  priority 
in  term.s  of  resources  and  opportunities  to  younger,  more 
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productive  members,  the  old  remain  securely  knitted  into 
the  fabric  of  the  family  (Shanas  et  al.,  1968:452-432). 
While  the  maintenance  of  the  health  and  income  of  older  per- 
sons is  often  shared  by  bureaucratic  organizations,  the 
family  is  still  the  primary  care-giver  in  times  of  illness, 
they  still  visit,  and  they  still  exchange  goods  and  services 
(Shanas,  1979:170). 

Lowenthal  and  Robinson  (1976:433)  suggest  that  the  sub- 
jective aspect  of  old  people's  relationships  in  families, 
peer  groups  and  in  other  social  groups  and  networks  has  been 
neglected  in  social  research.   Instead,  researchers  have 
focused  on  behavioral  aspects  such  as  the  amount  of  interac- 
tion and  on  the  identification  of  significant  others  in  the 
older  person's  life.   Therefore,  little  is  known  about  the 
individual's  subjective  perceptions,  regarding  his  or  her 
involvement  in  various  groups  and  networks.   As  the  indivi- 
dual ages  and  experiences  changes  in  significant  roles  and 
relationships,  the  question  arises  as  to  how  he  or  she 
interprets  such  changes  and  how  involvements  in  social 
networks  reflect  these  interpretations. 

Sussman  (1976:226-231)  contends  that  the  meaning  and 
significance  to  older  people  of  family  and  extended  kin 
relations  depends  on  the  extent  to  which  such  groups  provide 
intimate  human  interaction  and  empathetic  reciprocal 
response  on  the  emotional  level.   Whether  other  structures 
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such  as  friendship  groups  can  provide  this  intimacy  and 
empathy  is  yet  to  be  tested.   Sussman  hypothesizes, 
however,  that  the  model  of  shared  living  under  study  here 
may  provide  such  a  structure. 

The  possibility  that  friendship  or  peer  groups  can  and 
do  play  important  roles  in  providing  emotional  support  and 
opportunities  for  socialization  to  the  status  of  old  age  has 
often  been  suggested  (Rosow,  1967  and  1974;  Blau,  1973). 
Again,  however,  little  is  known  about  the  subjective  aspects 
of  friendship  or  peer  group  relationships.   The  quantitative 
aspects  such  as  number  of  friends  and  frequency  of  interac- 
tion are  well  researched;  the  quality  of  the  relationships 
and  even  the  meaning  of  "friendship"  remain  poorly  understood 
(Lowenthal  and  Robinson,  1976:439). 

Rosow  (1974:157)  hypothesizes  that  peer  groups  may  com- 
pensate for  the  loss  of  family  and  work  relationships  in  old 
age.   His  primary  theoretical  interest  is  in  the  processes 
whereby  individuals  become  socialized,  that  is,  how  they 
acquire  the  values,  norms,  attitudes  and  behaviors  which  are 
appropriate  in  old  age.   His  own  research  has  led  him  to 
suggest  that  peers  become  the  major  primary  group  through 
which  socialization  occurs.  He  suggests  further  that  age- 
segregation,  preferably  in  a  residential  setting,  is  a 
necessary  condition  for  the  development  of  primary  group 
ties  (Rosow,  1974:156). 
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Socialization  is  a  lifelong  process  of  social  learning, 
of  taking  new  roles  and  responding  to  new  situations. 
However,  socialization  during  old  age  is  highly  problematic 
because,  in  this  society,  there  are  so  few  expectations  spe- 
cifically concerning  how  old  people  should  act  (Deutscher, 
1962:506;  Cavan,  1962:528-530;  Rosow,  1974:10.-11). 
Socialization  is  possible  only  if  three  conditions  are  met. 
The  individual  must  have  knowledge  of  what  is  expected  of 
him  or  her,  the  ability  to  use  this  knowledge  to  shape  his 
or  her  behavior,  and  the  incentive  to  become  socialized 
(Brim  and  Wheeler,  1966:25).   According  to  Rosow,  few  people 
have  incentives  to  accept  growing  old  because  old  age  is  not 
valued  in  our  society.   In  theoretical  terms,  growing  old  is 
a  special  case  of  socialization  to  a  devalued  status  (Rosow, 
1974:XIV). 

Socialization  to  old  age  differs  in  other  ways  from 
other  transitional  periods.   There  are  few  public  obser- 
vances of  change,  and  those  that  do  exist,  such  as  retirement, 
widowhood,  or  insitutionalization,  usually  occur  well  after 
one  has  become  defined  as  old  by  other  people  (Rosow, 
1974:22-24).   Unlike  other  stages  of  life,  old  age  exhibits 
systematic  social  losses  rather  than  gains,  and  unlike  the 
situation  in  some  other  societies,  the  old  do  not  acquire 
additional  responsibilities  for  which  they  are  rewarded 
(Cowgill  and  Holmes,  1972). 
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Thus,  c  Ld  age  is  viewed  by  some  as  a  "roleless  role" 
(Burgess,  i   )50:138).   There  are  few  behavioral  prescriptions 
attached  tc  old  age;  the  content  of  the  role  is  vague  and 
unclear.   C  le  of  the  few  expectations  of  old  people  that 
does  exist  :enters  on  the  issue  of  dependency.   Old  people 
are  suppose  1  to  live  independently  for  as  long  as  possible, 
institutior  ilization  should  be  avoided  at  all  costs,  and 
there  shou!  1  be  some  intergenerational  reciprocity.   In 
Rosow's  vie  /,  society  has  so  little  stake  in  old  people's 
behavior  tl  it  they  may  do  as  they  please,  providing  they  do 
not  become  :)urdens  on  others  or  act  in  extremely  bizarre 
ways  (Rosov   1974:57-66). 

Rosow'e  ideas  about  socialization  through  peer  group 
relationshi  :>s   are  related  to  an  earlier  theory  of  the  aged 
subculture   Rose,  1962).   Rose  hypothesizes  that  old  people 
react  to  be  .ng  devalued  and  excluded  by  society  by  forming 
unique  subc  iltures  of  the  aged.   Subcultural  formation 
occurs  bece  ise  older  people,  as  they  age,  tend  to  interact 
with  each  c  .her  more  and  more  and  with  younger  people  less 
and  less.   ^hus,  older  people  construct  new  self-conceptions, 
behaviors  c  id  attitudes  out  of  their  interaction  with  other 
older  people.   Rose  perceives  a  growing  tendency  for  older 
people  to  t  \ink  of  themselves  as  part  of  an  aging  group  and 
to  develop  in  aging  group  identification;  they  are  being 
transformec  from  a  social  category  to  a  social  group  (Rose, 
1962:126). 
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The  subculture  of  aging  conception  has  been  criticized, 
largely  because  there  is  no  empirical  evidence  to  suggest 
that  any  societal-wide  age-based  political  movement  has 
developed  (Atchley,  1980:23).   Rosow  theorizes,  however, 
that  when  old  people  are  insulated  from  other  age  groups, 
especially  in  residential  settings,  strong  subcultural 
development  may  occur  even  though  on  a  narrow  and  localized 
scope.   Thus,  age  segregation  may  compensate  for  the  lack  of 
social  roles  available  to  older  people  in  our  society 
(Rosow,  1974:156). 

Rosow  is  not  suggesting,  however,  that  age  alone  is  a 
sufficient  basis  for  the  development  of  unique  subcultures 
of  the  old.   While  old  age  is  a  necessary  condition  for  such 
development,  the  group  must  be  socially  similar  in  other 
ways  (Rosow,  1974:156;  Lowenthal  and  Robinson,  1976:440). 
Homogeneity  in  backgrounds  and  interests  further  assures  the 
development  of  old-age-specific  norms,  roles  and  values; 
hence,  it  is  likely  that  a  variety  of  old  age  subcultures 
will  arise  rather  than  a  societal-wide  subculture  of  the 
aged. 

Overview 
Symbolic  interactionism  provided  the  general  perspective 
from  which  this  research  was  undertaken.   Implicit  in  this 
perspective  is  the  methodological  strategy  of  participant 
observation.   Through  this  method  the  researcher  approaches 
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the  individuals  or  groups  under  study  with  the  objective  of 
obtaining  their  interpretations  of  events  in  their  worlds. 
From  the  interactionis t  perspective,  the  individual  creates 
his  social  world  through  his  constant  interpretation  of  the 
meanings  of  situations;  he  is,  in  turn,  shaped  by  that  world 
he  creates. 

The  types  and  characteristics  of  primary  groups,  as 
described  by  Cooley  and  later  developed  by  Litwak  and  his 
associates,  are  the  major  conceptual  foci  of  this  research. 
The  kinds  of  tasks  accomplished  by  family,  neighbors  and 
friends  have  changed  in  modern  times  and  technological  devel- 
opments have  caused  an  increased  differentiation  of  primary 
group  structures.   Today  kinship  ties  are  no  longer  main- 
tained by  high  face-to-face  contact  but  by  improved  methods 
of  communication  and  transportation.   Neighborhoods  are  not 
as  permanent  as  they  once  were,  but  survive  as  primary  group 
structures  because  they  still  involve  face-to-face  contact 
and  have  evolved  rapid  modes  of  indoctrination  of  newcomers. 
Friendship  groups  survive  without  the  bonds  of  permanence 
that  characterize  kin  groups  and  without  the  face-to-face 
contact  which  neighbors  have  because  they  are  based  on 
strong  bonds  of  affection. 

For  older  people  the  family  remains  the  most  important 
primary  group  affiliation.   Friendship  and  peer  groups  have 
been  suggested  as  possible  substitutes  for  declining 
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involvement  in  other  primary  relationships  in  old  age.   In 
age-segregated  residential  settings  old  people  may 
experience  intimate  association  and  cooperation  and  may 
become  socialized  to  the  status  of  old  age.   The  major 
theoretical  issues  revolve  around  the  conditions  under  which 
primary  groups  develop  in  various  types  of  age-segregated 
settings  in  which  older  people  become  involved. 

It  has  been  hypothesized  that  new  kinds  of  social  groups 
may  be  developing  in  which  older  people  may  find  oppor- 
tunities for  intimate  association  and  through  which 
socialization  to  old  age  may  occur.   How  these  amalgam  types 
of  groups,  having  characteristics  of  both  primary  groups  and 
bureaucratic  organizations,  accomplish  both  familial  and 
bureaucratic  tasks  is  not  well  understood  at  present. 


CHAPTER  THREE 
LITERATURE  REVIEW 

Research  on  the  primary  relationships  of  older  people 
has  traditionally  focused  on  family  and  kin,  the  most  valued 
sources  of  such  relationships.   Friends,  neighbors  and  other 
non-kin  as  sources  of  primary  group  affiliation  have  recently 
received  considerable  research  attention,  particularly  in 
residential  settings  consisting  entirely  or  primarily  of 
older  people.   Research  on  social  life  in  special  residen- 
tial settings  for  older  people  has  typically  involved  either 
observational  accounts  of  particular  settings  or  survey 
studies  of  a  number  of  such  settings  (Lemke  and  Moos,  1980:96) 
The  first  are  designed  to  capture  the  richness  and 
complexity  of  the  settings,  while  the  second  seek  to  compare 
settings  on  those  characteristics  which  are  quantifiable. 
The  previous  studies  which  are  reviewed  here  are,  for  the 
most  part,  observational  accounts;  these  accounts  vary  con- 
siderably in  regard  to  the  scope  and  depth  of  the  obser- 
vations on  which  they  are  based. 

All  of  the  research  reported  here  reflects  the 
researchers '  interest  in  observing  and  explaining  social 
interaction  in  old  age  settings.   While  this  general 
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research  problem  has  frequently  been  conceptualized  in  terms 
of  the  adaptation,  adjustment  and/or  satisfaction  of  the 
individual,  more  recent  research  has  focused  on  a  search  for 
evidence  of  intimacy  or  other  indications  of  primary  group 
ties.   In  other  studies  the  focus  has  been  on  "community" 
formation.   That  is,  to  what  extent  do  people  who  live  in  a 
special  residential  setting  interact  and  depend  on  each  other 
in  important  ways  and  to  what  extent  do  they  identify  them- 
selves as  part  of  such  a  community?   Some  of  the  research 
reported  here  has  been  an  explicit  search  for  evidence  of 
the  development  of  an  aged  subculture  and/or  the  processes 
by  which  people  become  socialized  to  the  status  of  old  age. 

The  living  arrangements  of  older  people  are  concep- 
tualized by  Atchley  (1980:320)  as  a  continuum  based  on  the 
degree  of  independence  which  the  resident  experiences  in 
her  particular  situation.   (See  Table  One.)   The  criteria 
which  are  used  to  place  settings  along  this  continuum  are 
related  to  task  accomplishment:   Does  the  resident  perform 
the  task  alone,  with  help,  or  is  it  done  for  her?   Previous 
research  in  both  group  housing,  including  nursing  homes,  and 
independent  housing  is  reviewed  here. 
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TABLE  ONE 
Levels  of  Housing  by  Degree  of  Independence 


Housing  Type 


Independent: 

Fully  independent 


Semi -independent 


Group  Housing 

Congregate  housing 


Personal  care  home 


Nursing  home 


Significant  Criteria 


Self-contained,  self- 
sufficient  household; 
residents  do  90  percent 
or  more  of  the  cooking 
and  household  chores. 

Self-contained  but  not 
entirely  self-sufficient; 
may  require  some 
assistance  with  cooking 
and  household  chores. 
Example:  independent 
households  augmented  by 
Meals-on-Wheels . 


Can  still  be  self- 
contained,  but  is  less 
self-sufficient;  cook- 
ing and  household  tasks 
are  often  incorporated 
into  the  housing  unit. 
Example:  retirement  hotels. 

Neither  self-contained  nor 
self-sufficient;  help 
given  in  getting  about, 
personal  care,  grooming 
and  so  forth,  in  addi- 
tion to  cooking  and 
household  tasks.   Example: 
retirement  homes. 

Neither  self-contained  nor 
self-sufficient;  total 
care,  including  health, 
personal,  and  household 
functions . 


Source:   Adapted  from  Atchley,  1980, 
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Studies  in  Nursing  Homes 
The  sociological  and  anthropological  accounts  of  old  age 
institutions  including  nursing  homes  and  rest  homes  have 
generally  portrayed  the  interaction  among  residents  in  very 
negative  terms.   Townsend  (1962)  conducted  a  now  classic 
study  of  a  large  number  and  variety  of  old  age  residential 
facilities  in  England,  including  both  charitable  and 
proprietary  rest  homes  and  nursing  homes.   He  found  some 
variation  among  the  facilities  but,  in  general,  he  concluded 
that  close  relationships  among  residents  are  both  rare  and 
tenuous.   Since  there  are  few  ties  and  little  reciprocity  of 
services  among  residents,  it  is  meaningless  to  speak  of 
"community"  formation  in  these  settings  (Townsend,  1962: 
336-37).   Rather  than  residents  helping  each  other  and 
liking  each  other,  Townsend  (1962:347-48)  found  a  per- 
vasive atmosphere  of  suspicion  and  hostility.   Other  early 
studies  have  generally  confirmed  this  picture  of  social  life 
in  old  age  institutions  (Henry,  1965;  Henry,  1966). 

More  recently,  Tobin  and  Lieberman  (1976:196)  docu- 
mented extreme  hostility  among  residents  in  a  large  nursing 
home.   These  hostile  perceptions  and  behaviors  seemed  to 
increase  from  the  time  the  resident  entered  the  home.   Most 
researchers  of  institutional  settings  have  observed  very 
minimal  interaction  among  residents  (Henry,  1965:474; 
Jones,  1972:332;  Snyder,  1973:320;  Nygard,  1976:86; 
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Henderson,  1979:34).   However,  Tobin  and  Lieberman  (1976: 
196)  found  high  levels  of  interaction  albeit  hostile  and 
aggressive  in  nature.   They  believe  these  findings  are  due 
to  the  staff's  constant  promotion  and  rewarding  of  interac- 
tion.  These  researchers  concluded  that  encouraging  interac- 
tion by  increasing  opportunities  and  rewards  will  almost 
surely  result  in  highly  conflictive  situations.   However  the 
alternative,  in  which  interaction  is  discouraged,  results  in 
withdrawal  and  alienation  (Tobin  and  Lieberman,  1976:236). 

There  is  evidence  that  nursing  home  patients  often  deny 
the  existence  of  conflict  (Henderson,  1979:86)  or  avoid 
situations  of  open  conflict  (Tobin  and  Lieberman,  1976: 
165).   An  experimental  study  conducted  by  Jones  (1972) 
showed  that  introducing  a  program  of  recreational  therapy 
into  a  nursing  home  stimulated  considerable  conflict  and 
hostility  among  the  patients.   Jones  concluded  that  there  are 
no  apparent  positive  effects  of  introducing  such  a  program. 

The  kinds  of  social  life  which  develop  in  old  age  insti- 
tutions have  been  attributed  to  a  variety  of  factors.   One 
set  of  factors  involves  the  personal  characteristics  of  the 
residents  such  as  their  physical  and  mental  health  (Gubrium, 
1975:108),  sensory  capacities  (Henderson,  1979:34)  and 
their  personal  idiosyncracies  (Tobin  and  Lieberman,  1976: 
237).   Old  people  who  are  ill,  or  suffer  losses  in  vision, 
hearing  or  mobility  might  have  difficulty  relating  to  others 
in  the  nursing  home. 
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Gubrium  (1975:91)  and  Miller  and  Beer  (1977:274)  con- 
ducted research  in  large  nursing  homes  and  concluded  that 
outside  relationships  are  much  more  important  to  residents 
than  internal  ties.  Patients  simply  preferred  to  maintain 
ties  external  to  the  home;  any  ties  which  developed  inside 
the  home  were  considered  to  be  less  important  than  outside 
ties. 

The  heterogeneity  of  the  resident  population  may  have 
important  effects  on  the  development  of  social  rela- 
tionships.  Gubrium  (1975:108),  for  example,  observed 
clique  formation  among  nursing  home  patients  which  was  based  on 
whether  one  was  mentally  alert  or  not.  One's  membership  sta- 
tus in  such  cliques  largely  determined  where  one  sat  in 
public  areas  of  the  home  and  with  whom  one  might  sit  during 
meals  and  otherwise  associate.   Competent  patients  simply 
did  not  want  to  be  around  "senile"  patients. 

A  second  set  of  factors  used  to  explain  behavior  inside 
nursing  homes  is  related  to  the  nature  of  all  institutions. 
For  example,  the  kind  of  avoidance  behavior  which  occurs 
because  residents  fear  contamination  from  other  residents 
(Goffman,  1962:146)  has  frequently  been  observed  in  old 
age  institutions  (Jones,  1972:233;  Fontana,  1977:157; 
Gubrium,  1975:111;  Tobin  and  Lieberman,  1976:166). 
Thus,  becoming  a  resident  in  a  nursing  home  is  seen  as  one 
example  of  becoming  an  inmate  in  any  institution,  with  all 
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its  regimentation,  depersonalization  and  coerciveness 
(Henry,  1966:291-97). 

Similarly,  organizational  constraints  on  resident  social 
relationships  have  been  cited  in  numerous  studies  of  old  age 
institutions.   The  specific  policies  and  procedures  which 
result  from  organizational  philosophies  and  goals  necessarily 
affect  the  social  life  of  the  institution.   Thus,  a  highly 
individualistic  conception  of  nursing  home  patients  may  lead 
to  policies  which  ignore  the  ties  which  do,  or  could,  exist 
among  them  (Gubrium,  1975:121;  Nygard,  1976:86).   Some 
administrative  philosophies  result  in  an  aggressive  style  of 
interaction  among  residents,  while  others  foster  a  more 
passive  tone  (Tobin  and  Lieberman,  1976:229).   For 
example,  policies  based  on  the  theory  of  disengagement 
(Gumming  and  Henry,  1961)  may  ensure  that  residents  become 
lethargic  or  disinterested  (Bennett  and  Eisdorfer,  1975: 
403). 

In  addition  to  organizational  philosophies  and  policies, 
the  financial  situation  of  the  organization  is  thought  to 
play  a  major  role  in  shaping  social  life  inside  the  nursing 
home  (Bennett  and  Eisdorfer,  1975:403).   Financial 
constraints  may  place  restrictions  on  the  number  and  quality 
of  staff  who  may  be  employed  as  well  as  on  the  kinds  of 
activities  and  therapies  available  to  the  patients. 

Staff  who  actually  implement  organizational  policies 
have  been  found  to  play  central  roles  in  residents '  day-to-day 
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lives,  particularly  for  less  competent  residents  (Lowenthal 
and  Robinson,  1976:449).   Staff-resident  relations  have 
frequently  been  found  to  resemble  that  of  parent  and  child 
which  is  brought  about  by  the  high  degree  of  resident  depend- 
ence on  staff  (Henry,  1965:440;  Gubrium,  1974:66; 
Henderson,  1979:48).   Posner  (1974:363)  found  that 
nursing  home  staff  unwittingly  discouraged  competent  behavior 
by  giving  most  of  their  attention  to  the  less  competent 
patient.   Lowenthal  and  Robinson  (1976:449)  suggest  that 
the  development  of  mutual  aid  among  residents  is  hindered  in 
part  because  of  the  control  exerted  over  them  by  a  network 
of  staff  who  are  professionally  trained  to  be  helpers. 

Finally,  certain  physical  features  of  the  setting  are 
thought  to  particularly  influence  the  quality  of  social 
relationships  among  institutionalized  older  people  (Lawton, 
1970).   Townsend  (1962:169)  observed  that  the  residents  in 
institutions  which  provided  individual  bedrooms  for  resi- 
dents seemed  to  interact  more  positively  than  did  those 
where  less  privacy  was  available.   The  size  of  the  facility 
has  often  been  shown  to  be  negatively  related  to  the  devel- 
opment  of  resident  social  relationships  (Curry  and  Ratliff, 
1973:295).   Henderson  (1979:34)  attributes  a  lack  of 
resident  interaction  to  poorly  planned  seating  arrangements 
and  high  noise  levels  which  inhibit  communication  among  the 
patients  who  frequently  have  visual  and  hearing  losses. 
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Research  in  Personal  Care  Homes  and  Shared  Homes 
Observational  studies  in  facilities  which  are  variously- 
known  as  personal  care  homes,  retirement  homes,  board-and- 
care  homes,  group  homes  and  shared  homes  are  much  less  fre- 
quently reported  than  is  research  in  nursing  homes.   While 
the  latter  are,  in  theory,  designed  and  licensed  to  provide 
trained  nursing  care  and  supervision,  the  personal  care  type 
of  home  has  no  trained  nursing  staff,  provides  mainly 
domestic  services  and  may  provide  help  with  daily  activities 
such  as  bathing  and  dressing.   While  nursing  homes  are  sup- 
posedly for  sick  old  people,  personal  care  types  of  homes 
are  supposedly  for  well,  but  frail,  old  people.   The  shared 
living  homes  reported  on  in  this  dissertation  may  be 
appropriately  placed  in  this  category  of  group  living. 

Glasscote  (1976)  conducted  a  national  field  study  of 
board-and-care  homes  as  well  as  nursing  homes.   Although  his 
goal  was  to  judge  the  adaptation  of  ex-psychiatric  patients 
in  such  facilities,  his  observations  and  vignettes  do  provide 
unusual,  if  brief,  glimpses  into  social  life  in  these  homes. 
Glasscote  describes  some  board-and-care  facilities  in  which 
the  residents  sat  staring  at  television  sets  all  day, 
interacting  very  little,  a  typical  "back-ward"  environment, 
and  other  facilities  in  which  the  lives  of  the  residents 
appeared  to  be  active  and  full  (Glasscote,  1976:118-136). 
Glasscote  does  not  explain  the  differences  in  terms  of 
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sociological  variables  but  rather  in  terms  of  the  emotional 
resources  of  the  residents  and  the  enthusiasm  and  commitment 
of  the  homes'  operators. 

Weber  and  Blenkner (1975 )  summarize  the  results  of 
several  survey  studies  of  boarding  homes  conducted  by  indi- 
vidual states.   The  general  impression  of  boarding  homes 
given  by  this  research  is  that  of  depressing  and  isolated 
environments  in  which  the  residents  are  expected  to  be 
docile  and  unquestioning  recipients  of  care  (Weber  and 
Blenkner,  1975:287).   The  authors  suggest  that  boarding 
homes  may  be  very  poor  alternatives  to  nursing  homes  for 
those  elderly  who  actually  need  professional  care. 

A  rare  report  of  group  home  living  reveals  little  inti- 
macy among  the  residents  of  several  large  apartments  shared 
by  eight  older  people  (Van  Dyk  and  Breslow,  1978).   By  means 
of  interviews  and  observations  the  researchers  discovered 
that  residents  often  expressed  more  positive  feelings  toward 
the  part-time  homemaker  employed  by  the  sponsoring  social 
service  agency  than  they  did  toward  each  other.   Residents 
appeared  to  be  embroiled  in  constant  interpersonal 
conflicts,  and  without  the  intervention  of  a  social  worker 
who  visited  weekly,  the  researchers  doubted  the  group  homes 
could  survive  (Van  Dyk  and  Breslow,  1978:52). 

Murray  (1979)  reviews  the  few  published  reports  and  some 
unpublished  materials  on  the  type  of  housing  she  designates 
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as  shared  homes.   She  differentiates  shared  homes  from  other 
types  of  group  living  in  that  the  former  have  as  major  goals 
the  provision  of  "supportive,  family  type"  housing  in  a 
"sharing  environment"  (Murray,  1979:3).   The  prevention 
of  institutionalization  and  the  encouragement  of  indepen- 
dence are  also  frequently  stated  by  the  sponsors  as  goals  of 
the  shared  homes.   Murray  concludes  from  the  scanty  infor- 
mation on  shared  homes  that  serious  problems  can  arise  due 
to  the  diversities  of  lifestyles  and  health  conditions  of 
the  residents,  and  unwillingness  to  share  bathrooms  and 
other  facilities,  and  the  generally  close  quarters  of  shared 
living  (Murray,  1979:14-15). 

Numerous  articles  on  the  Florida  Share-A-Homes  have 
appeared  in  newspapers  and  popular  magazines.   However,  only 
one  article  in  this  model  of  shared  living  appeared  in  the 
professional  literature  prior  to  the  research  on  which  this 
dissertation  is  based.   Based  on  preliminary  observations, 
Streib  (1978)  suggests  that  these  homes  may  represent  alter- 
native family  arrangements  for  older  people.   At  least  in 
theory,  such  shared  homes  could  provide  the  settings  for  the 
development  of  primary  group  ties  and  could  fulfill  many  of 
the  social  psychological  needs  of  the  older  person  (Streib, 
1978:417). 
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Research  in  Congregate  Housing 

A  number  of  observational  studies  have  been  conducted  in 
a  variety  of  types  of  residential  settings  which  may  be 
broadly  categorized  as  congregate  housing.   Congregate 
housing,  as  the  term  is  used  here,  includes  residential 
hotels  and  retirement  apartment  complexes.   Such  housing, 
while  clearly  non-institutional,  usually  does  involve  some 
meals  and  housekeeping  services  which  are  included  in  the 
rental  fee. 

Residential  hotels  have  recently  received  some  research 
attention.   Such  hotels  are  typically  found  in  urban  areas 
and  serve  as  permanent  residences  for  a  predominantly 
elderly  clientele.   Stephens  (1975; 1976)  found  one  such 
hotel  to  be  occupied  by  isolated  old  people  who  value  pri- 
vacy and  independence  above  all  else.   Friendship  and  inti- 
macy were  rare,  and  any  mutual  assistance  was  a  purely 
instrumental  exchange.   Stephens  employed  an  interactionist 
perspective  to  uncover  the  network  of  relationships  and 
roles  which  developed  in  the  hotel.   She  concluded  that  the 
residents  of  this  particular  urban  residential  hotel  were 
typically  life-long  isolates  who  chose  to  live  in  such  set- 
tings so  they  might  continue  to  avoid  intimate  contact  with 
others  (Stephens,  1975:253). 

Teski  (1979),  in  an  anthropological  study  of  another 
run-down  urban  retirement  hotel,  focused  on  the  unequal 
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power  relations  between  hotel  staff  and  the  tenants. 
Although  these  hotels  are  not  usually  considered  to  be 
institutions,  Teski ' s  descriptions  of  staff-resident  rela- 
tionships is  quite  similar  to  those  found  in  nursing  homes 
and  other  institutional  settings.   Residents  share  a  common 
feeling  that  staff  had  most  of  the  power  and,  in  order  to 
share  in  this  power,  staff  favor  must  be  obtained  (Teski, 
1979:13). 

Residents  expressed  considerable  resentment  toward  the 
less  competent  among  them  because  they  created  a  nursing  home 
atmosphere  (Teski,  1979:72).   As  has  been  found  in  nursing 
homes,  the  fear  of  being  infected  or  contaminated  by  asso- 
ciation with  "senile"  old  people  created  a  tremendous  ten- 
sion within  the  setting  and,  in  the  author's  opinion,  made 
the  formation  of  a  real  community,  extremely  difficult 
(Teski,  1979:74).   She  concludes,  however,  that  in  spite 
of  the  many  difficulties,  such  a  community  of  older  people 
does  exist  in  this  hotel,  based  on  shared  values,  symbols 
and  most  importantly,  shared  problems  (Teski,  1979:152). 

A  small  apartment  complex  for  old  people  administered  by 
a  public  housing  authority  was  the  setting  for  an  extended 
field  study  by  Hochschild  (1973).   The  tenants  were  low- 
income  widows  who  were  part  of  a  distinctive  subculture  or 
community.   Hochschild  argues  that  the  basis  for  this  sub- 
cultural  development  is  the  sibling  bond,  a  kind  of 
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relationship  based  on  reciprocity  and  on  similarity  in  needs 
and  social  characteristics.   Residents  were  engaged  in 
extensive  networks  of  exchange  which  bind  people  together. 

Unlike  institutionalized  old  people,  the  residents  in 
this  facility  were  not  merely  the  recipients  of  service  but 
were  also  givers;  the  parent-child  relationship,  so  charac- 
teristic among  staff  and  residents  in  institutions,  was  not 
found  here.   Whatever  sibling  solidarity  might  arise  among 
institutionalized  old  people  is  overwhelmed  by  this  stronger 
parent-child  bond  between  staff  and  residents  (Hochschild, 
1973:63-68).   This  study  suggests  that  viable  community 
development  is  possible  in  a  small  facility  among  "younger" 
old  people  who  have  much  in  common.   Hochschild  (1973:140) 
questions  whether  similar  findings  would  emerge  in  larger 
residential  facilities,  among  those  who  have  less  in  common, 
or  among  the  very  old. 

Jacobs  (1975)  also  studied  a  public  housing  authority 
apartment  complex  for  older  people.   Unlike  Hochschild, 
Jacobs  found  little  interaction  among  residents,  and  no  sense 
of  community  was  evident.  Jacobs  explains  the  differences 
between  his  findings  and  those  of  Hochschild 's  by  the  fact 
that  the  residents  were  healthier,  the  building  smaller,  and 
the  layout  more  conducive  to  interaction  in  the  complex 
Hochschild  studied.   He  also  suggests  that  Hochschild  her- 
self helped  to  create  the  community  she  observed  when  she 
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began  acting  as  the  social  director  for  the  building 
(Jacobs,  1975:102-105).   His  own  research  suggests  that 
enthusiastic  staff  may  be  necessary  in  such  settings  to  com- 
bat the  apathy  and  lack  of  participation  of  the  residents 
(Jacobs,  1975:46). 

Seguin  (1973)  attempted  to  demonstrate  that  a  life  care 
retirement  complex  can  provide  the  social  structure  in  which 
old  people  can  establish  positions,  roles  and  norms  through 
which  socialization  to  old  age  may  occur.   An  elaborate 
voluntary  association  of  residents  provided  opportunities 
for  the  development  of  work  and  family-like  roles.   Those 
residents  who  became  in  need  of  the  extensive  health  care 
available  on  site  were  socialized  into  a  "deviant  adult 
status."   Other  residents  encouraged  these  residents  to 
withdraw  from  participation  and  regarded  them  as  dependents 
for  whom  services  should  be  provided  by  staff  and  resident 
helpers. 

Ross  (1974; 1977)  investigated  a  high  rise  apartment 
complex  for  retired  construction  workers  in  France.   Ross, 
like  Hochschild,  explicitly  conceptualized  her  study  as  a 
search  for  evidence  that  old  age  may  serve  as  a  basis  for 
community.   She  suggests  that  territoriality,  a  "we-feeling" 
and  a  system  of  social  organization  are  characteristics  of  a 
community  (Ross,  1977:151-54).   That  is,  a  community  exists 
among  people  who  share  a  common  space,  who  have  a  subjective 
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sense  of  sharing  a  common  existence,   and  who  take  part  in 
regular  patterns  of  social  living  with  norms,  roles  and 
beliefs  which  have  developed  in  that  particular  setting. 

The  old  people  in  the  facility  Ross  studied  formed  a 
community  because  they  were  similar  in  backgrounds  and 
because  they  realized  they  shared  the  common  fate  of  being 
there  for  the  rest  of  their  lives.   The  complex  was  small 
enough  for  face-to-face  contact  and  the  development  of  pri- 
mary group  ties  was  facilitated  by  small  tables  in  the  com- 
munal dining  room.   Interdependence  among  residents  was 
extensive  as  were  the  social  and  emotional  ties  of 
friendship.   The  sense  of  threat  from  the  outside  world  and 
from  staff,  and  the  fear  of  being  alone  and  powerless, 
helped  to  promote  community  formation.   Ross  found  that  pre- 
vious status  and  roles  were  less  important  to  the  residents 
than  the  new  ones  which  developed  inside.   Resident  par- 
ticipation in  decision-making  was  extensive  and  was  facili- 
tated by  the  existence  of  residents  with  strong  leadership 
abilities  (Ross,  1977:156-71). 

Ross  found  that  residents  became  socialized  within  the 
community  by  means  of  political  factions  within  the  resi- 
dence.  Through  identification  with  and  participation  in 
these  factions,  residents  both  learned  and  defined  the  rules 
and  meanings  of  community  life.  A  considerable  portion  of 
social  life  was  spent  in  factional  disputes  which  served  to 
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focus  the  residents'  attention  inside  the  community,  thus 
strengthening  external  boundaries  (Ross,  1977:125-26). 

Studies  in  Independent  Housing  for  the  Elderly 
Although  the  distinction  between  independent  and 
congregate  types  of  housing  is  not  always  clear,  indepen- 
dent housing  especially  for  older  people  generally  includes 
mobile  home  parks  and  retirement  subdivisions  or  "villages." 
In  this  kind  of  housing  residents  maintain  separate  resi- 
dences, which  they  often  own,  in  which  they  perform  all  or  most 
of  the  duties  of  cooking  and  housekeeping.   Communal 
recreational  areas  are  common  as  are  planned  group  activi- 
ties in  these  settings. 

Two  observational  studies  of  mobile  home  parks  con- 
sisting of  mostly  retired  people  provide  contrasting  pic- 
tures of  social  life.   Johnson's  (1971)  investigation  of  a 
mobile  home  park  revealed  the  existence  of  strong  in-group 
feelings  and  an  elaborate  social  structure  established  and 
maintained  by  the  residents.   Because  of  these  factors  and 
also  because  the  park  was  physically  separated  from  the  rest 
of  the  surrounding  residences,  Johnson  argues  that  a  true 
community  exists  in  this  setting  of  socially  similar  older 
people.   She  goes  further  by  suggesting  that  other  mobile 
home  parks  in  the  same  metropolitan  area  form  a  kind  of 
supra-community  in  which  the  same  kinds  of  people  and  social 
patterns  may  be  found  (Johnson,  1971:60-61). 
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An  anthropological  study  by  Angrosino  (1976)  resulted  in 
quite  a  different  understanding  of  the  urban  mobile  home 
park.   Like  the  retirees  in  Stephens'  study,  the  residents 
of  this  park  were  very  similar  in  terms  of  age  and  economic 
circumstances  but  these  similarities  failed  to  produce  a 
sense  of  we-feeling  among  the  residents.   Interviews  with 
the  residents  did  reveal  their  feelings  of  powerlessness 
in  the  face  of  a  park  staff  who  made  most  of  the  decisions 
about  the  operation  of  the  setting.  A  community  did  not 
exist  at   all,  only  a  number  of  people  subject  to  the 
authority  of  a  bureaucratic  structure.   Angrosino  suggests 
that  the  park  is  analogous  in  its  social  dynamics  to  an 
Indian  reservation  where  an  outside  bureaucracy  imposes  its 
structure  on  the  residents  (Angrosino,  1976:174-80). 

Some  field  studies  have  taken  place  in  so-called  retire- 
ment villages  or  communities.   Such  planned  residential 
areas  usually  consist  primarily  of  single-family  dwellings; 
recreational,  shopping,  laundry  and  other  services  are  often 
located  within  or  adjacent  to  the  retirement  community. 
Jacobs  (1974:31),  in  an  ethnography  of  a  retirement 
village,  found  that  most  residents  did  not  participate  in 
the  many  activities  and  clubs  available  there.   In  fact, 
most  of  the  residents  appeared  to  stay  home  and  watch  tele- 
vision.  Poor  health,  lack  of  public  transportation,  and 
individual  temperament  are  believed  to  be  contributors  to 
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this.   However,  he  also  suggests  that  the  social  isolation 
of  many  of  the  residents  is  the  result  of  the  structural 
inflexibility  of  all  age-segregated  communities.   Diversity 
is  not  encouraged;  in  this  particular  community  only  white 
middle-class  people  were  found.   The  consequence  is  an 
unnatural,  low-stress,  unchallenging  environment  which  leads 
to  isolation  and  apathy  (Jacobs,  1974:81-82). 

Jacobs  (1974:73)  identifies  the  predominant  norm 
within  the  retirement  community  as  that  of  conflict 
avoidance;  all  of  the  residents  appeared  to  conform  to  a 
"keep  the  peace"  expectation.   Becoming  socialized  within 
the  community  involves  learning  that  one  must  do  everything 
possible  to  give  offense  to  no  one.   Jacobs  suggests  that 
the  process  of  "situational  adjustment"  (Becker,  1964:44), 
a  key  feature  in  the  process  of  adult  socialization,  is 
clearly  demonstrated  by  the  nearly  universal  compliance 
with  the  norm  of  conflict  avoidance. 

Jacobs  also  offers  his  data  as  evidence  that  old  people 
in  retirement  communities  do  develop  a  group  identification 
as  Rose's  subculture  theory  suggests.  However,  unlike  Rose, 
Jacobs  believes  such  a  group  identification  will  have  more 
negative  than  positive  effects  on  the  elderly  because  it  is 
achieved  through  resentment  toward  the  younger  generations 
and  through  segregating  the  old  from  the  young  (Jacobs, 
1974:75-76). 
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Another  field  study  of  a  residential  retirement  village 
was  conducted  by  Byrne  (1974).   Unlike  Jacobs,  Byrne 
observed  extensive  participation  in  the  activities  and  clubs 
available  in  the  retirement  village;  she  detected  a  "cult  of 
activity"  which  predominated  in  this  setting.   Neighbors  were 
involved  in  considerable  mutual  aid  such  as  doing  errands 
and  helping  each  other  during  illness.   However,  the  neigh- 
borhood did  not  function  as  a  big  extended  family  where 
everyone  took  care  of  everyone  else.   The  helping  networks 
consisted  of  only  a  few  people,  all  of  whom  could  recipro- 
cate in  some  way.   Neighbors  did  not  give  much  help  to  those 
who  were  disabled  and  made  excessive  demands;  they  felt  it 
was  the  village  management's  problem  to  cope  with  such 
people  (Byrne,  1974:140-141). 

However,  while  residents  seem  to  interact  more  in  Byrne's 
than  in  Jacobs'  research  setting,  a  similar  norm  of  conflict 
avoidance  was  in  evidence.   Residents  rarely  confronted  each 
other  but  rather  referred  any  problems  or  tensions  to  the 
village's  administration  or  management.   Byrne  detected 
little  attempt  on  the  part  of  residents  to  control  deviant 
behavior  by  any  means,  overt  or  discreet,  other  than  by 
reporting  to  the  higher  authority.   This  applied  to  viola- 
tions of  formal  regulations  as  well  as  to  conflicts  in  habits 
or  lifestyles  (Byrne,  1974:142). 
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Summary 
Previous  observational  studies  have  taken  place  in  all 
types  of  old  age  residential  settings.   The  development  of 
primary  groups  ties  and/or  a  sense  of  community  among  resi- 
dents is  the  most  problematic  in  settings  such  as  nursing 
homes.   In  such  settings,  the  residents  are  either  too  men- 
tally or  physically  infirm  or  too  hampered  by  the  structure 
of  institutional  life  to  develop  meaningful  relationships 
with  each  other.   While  research  shows  that  the  nature  of 
social  life  varies  somewhat  from  institution  to  institution, 
the  overall  conclusion  which  must  be  drawn  from  earlier 
studies  is  that  institutional  living  offers  a  poor  quality 
of  life  for  older  people. 

Little  research  has  been  conducted  in  the  types  of  group 
housing  known  as  personal  care  homes,  retirement  homes  and 
shared  homes.   These  are  typically  small  group  living 
arrangements  which  vary  widely  in  terms  of  the  kinds  of 
older  people  in  residence  and  in  terms  of  staffing  and  ser- 
vices.  The  type  of  small  group  residences  known  as  shared 
homes  is  characterized  by  an  emphasis  on  the  creation  of  a 
"family"  environment. 

Much  of  the  research  which  has  occurred  in  congregate 
living  arrangements  such  as  apartment  complexes  has  resulted 
in  portrayals  of  elaborate  community  development  in  which 
residents  develop  complex  systems  of  social  interaction. 
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mutual  dependence  and  meaningful,  subjective  senses  of  com- 
munity.  In  these  settings,  the  residents  tended  to  share 
many  social  characteristics  and  were  healthy  enough  to  par- 
ticipate in  networks  of  reciprocal  exchange.  There  is  evi- 
dence that  true  communities  may  develop  in  age-segregated 
apartment  complexes,  hotels  and  other  types  of  congregate 
living  arrangements. 

The  research  conducted  in  independent  housing  for  older 
people  such  as  retirement  housing  subdivisions  and  mobile 
home  parks  has  resulted  in  conflicting  portrayals  of  social 
life.   Some  researchers  found  considerable  resident  interac- 
tion and  a  positive  sense  of  identity  with  an  aged  community, 
Other  research  suggests  that  the  very  homogeneity  which 
helps  to  foster  community  development  in  congregate  settings 
results  in  an  environment  which  provides  little  challenge  or 
stimulation  to  develop  or  to  participate  in  community  life. 
Still  other  evidence  suggests  that  the  imposition  of  a 
bureaucratic  structure  in  these  so-called  independent 
housing  arrangements  acts  to  prevent  community  development 
by  putting  decision-making  in  the  hands  of  a  paid  staff. 


CHAPTER  FOUR 
METHODOLOGY 

The  methods  used  in  this  study  reflect  the  theoretical 
assumptions  used  to  organize  and  structure  the  research. 
The  interactionist  framework  necessarily  produces  a  par- 
ticular view  of  the  research  act  (Denzin,  1978:6). 
Understanding  the  meanings  of  events  for  participants  in 
these  settings  is  best  achieved  by  developing  an  "intimate 
familiarity"  with  the  people,  the  settings,  and  the 
situations  (Whyte,  1955:357). 

The  method  of  participant  observation  is  well  suited  to 

the  task  of  achieving  this  "intimate  familiarity."   Schwartz 

and  Schwartz  (1969:91)  define  participant  observation 

.  .  .  as  a  process  in  which  the 
observer's  presence  in  a  social  situation 
is  maintained  for  the  purpose  of  scien- 
tific investigation.   The  observer  is  in 
a  face-to-face  relationship  with  the 
observed,  and  by  participating  with  them 
in  their  natural  life  setting,  he  gathers 
data. 

Participant  observation,  as  conducted  by  sociologists, 
typically  involves  several  specific  methodological  tech- 
niques.  It  is,  then,  less  a  single  method  than  it  is  a  kind 
of  research  style  combining  several  methods  toward  the  goal 
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of  scientific  understanding  (McCall  and  Simmons,  1969:3). 
In  addition  to  participating  in  the  on-going  life  of  the 
group  the  participant  observer  may  conduct  formal  and  infor- 
mal interviews,  and  gather  and  analyze  documents  or  other 
materials  which  are  directly  or  indirectly  related  to  the 
group.   Such  a  strategy  of  methodological  triangulation 
(Denzin,  1970:471)  allows  the  researcher  considerable  flexi- 
bility in  choosing  the  most  appropriate  technique  for  any 
given  problem  and  also  serves  as  a  basis  for  checking 
validity. 

The  goal  of  participant  observation  is  the  production  of 
an  explanatory  account  of  the  social  organization  under 
investigation  which  is  grounded  in  the  direct  and  repeated 
observation  of  that  organization  (Glaser  and  Strauss,  1967; 
Denzin,  1978).   Ordinarily  participant  observation  is  not 
used  to  test  hypotheses  derived  from  established  theory. 
Rather  it  is  used  either  to  apply  and  modify  such  theory 
(McCall  and  Simmons,  1969:3)  or  to  generate  new  theory 
(Glaser  and  Strauss,  1967:18). 

A  researcher  may  assume  one  of  several  roles  while  con- 
ducting the  fieldwork  (Gold,  1969:30).   Regardless  of  the 
level  of  participation  the  researcher  chooses,  she  must  take 
into  account  the  ways  in  which  she  affects  the  data  being 
gathered.   The  research  reported  in  this  dissertation  was 
undertaken  by  assuming  the  "participant-as-observer"  role. 
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The  role  of  "participant-as-observer"  involves  openness 
about  the  researcher's  identity  and  purpose  and  involves  a 
high  level  of  participation  within  the  group  (Gold, 
1969:35).   The  researcher  is  in  a  position  to  both  affect, 
and  be  affected  by,  the  situation  she  is  investigating 
(Schwartz  and  Schwartz,  1969:94). 

Understanding  shared  living  arrangements  for  older 
people  requires  a  basically  qualitative  research  strategy. 
Like  much  of  the  social  world  of  older  people,  little  is 
known  about  the  organization  and  the  quality  of  life  in 
these  settings  (Keith,  1980:8).   The  kind  of  research  that 
needs  to  be  done  entails  studying  older  people  in  a  variety 
of  ongoing  social  settings  (Atchley,  1980:18-19). 

Of  particular  interest  in  the  field  of  aging  has  been 
the  issue  of  change  in  residential  settings  for  the  elderly. 
The  type  of  extended  fieldwork  reported  here  enables  docu- 
mentation of  the  sequence  of  events  leading  to  change  over 
time  in  these  settings.   The  detection  of  some  kind  of 
change  as  well  as  subtle  social  relationships  may  be 
possible  only  through  extended  periods  of  patient  obser- 
vation in  old  age  living  arrangements  which  are  typically 
characterized  by  low  activity  levels. 

In  addition  to  the  essentially  unknown  character  of 
shared  homes  and  the  interest  in  documenting  changes  in  such 
groups,  there  is  a  third  factor  which  makes  the  methods 
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chosen  here  quite  appropriate.   Frail,  elderly  persons  have 
trouble  reading  questionnaires  and  answering  forced  choiced 
questions  (Bechtel,  1974:28).   Thus  while  many  of  the  resi- 
dents in  these  shared  homes  were  able  to  take  part  in  an 
extended  formal  interview,  many  were  unable  to  do  so.  The 
triangulation  strategy  employed  here  insured  that  the  latter 
were  not  excluded  from  this  study. 

Keith  (1980:17)  suggests  that  self-reports  by  older 
respondents  may  be  less  than  adequate.   Problems  with 
memory,  fearfulness,  distractibility  and  idealization 
towards  norms  make  the  use  of  observational  methods  highly 
desirable  in  certain  settings  of  older  people. 

The  Research  Settings 
The  research  settings  are  ten  Share-A-Homes  which  are 
located  in  Orange  County,  Florida.   Nine  of  these  homes  are 
located  in  the  Orlando  and  adjacent  Winter  Park  areas  and 
are  within  a  five  mile  radius.   In  three  instances,  two 
homes  are  located  within  two  blocks  of  each  other.   The 
tenth  home  is  located  in  a  small  town  about  twenty  miles 
west  of  Orlando. 

The  ten  homes  vary  in  size,  in  the  types  of  neigh- 
borhoods surrounding  them,  and  in  architectural  design.   Five 
of  the  homes  are  attractive,  one-story  dwellings  built  as 
single  family  residences.   Each  home  can  accommodate  about 
eight  residents  and  one  or  two  live-in  staff.   All  of  these 
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small  homes  are  located  in  predominantly  residential  areas 
and  do  not  appear  any  different  from  any  of  the  other 
"ordinary"  houses  in  the  neighborhoods. 

The  five  larger  homes  can  accommodate  from  fourteen  to 
twenty  residents  and  two  or  more  live-in  staff.   Two  of 
these  are  large  older  homes  and  are  leased  from  an  adjacent 
private  college.   The  three  remaining  larger  homes  served 
as  the  primary  research  sites  as  the  researcher  rotated  her 
residence  among  these  three.   These  three  were  chosen  as  the 
researcher's  residences  more  for  practical  than  theoretical 
reasons.   These  homes  were  the  only  ones  with  vacant  single 
rooms  available  during  the  research.   Also,  trying  to  reside 
in  one  of  the  small  homes  would  probably  have  been  much  more 
disruptive  for  the  residents  and  staff  than  it  proved  to  be 
in  the  large  homes.   A  brief  description  of  these  three  pri- 
mary research  sites  is  given  below: 

(1)   Convent  Home  is  a  large,  old  two-story  stucco 
building  formerly  a  Catholic  convent,  located  a  few  blocks 
from  downtown  Orlando.   Most  of  the  bedrooms  are  tiny  and 
house  only  one  person.   Each  bedroom  has  a  sink,  but  toilet 
and  bathing  facilities  are  centrally  located  on  each  floor. 
Up  to  18  residents,  a  manager/couple  and  a  housekeeper  may 
live  here.   This  structure  is  leased  from  the  Catholic 
diocese. 

(2)   Lake  Home  is  a  huge,  two-story  mansion  built  about 
fifty  years  ago  on  the  shores  of  a  large  lake.   The  grounds 
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are  spacious  and  beautiful.   This  home  is  located  in  a  quiet 
residential  area  of  large  older  homes.   The  individual  from 
whom  the  house  is  leased  had  formerly  used  it  as  a  nursing 
home  by  adding  a  wing  to  one  side  of  the  house.   Up  to 
twenty  older  people  may  live  here,  either  in  the  main  house 
or  in  "the  wing."   Most  of  the  residents  share  a  room  with 
another  person  and  share  a  bath  with  the  adjoining  room.   A 
manager/couple  and  a  housekeeper  live  in  this  home. 

(3)   Country  Home  is  an  imposing  three-story  brick  man- 
sion, formerly  a  private  dwelling  for  one  of  the  area's 
pioneer  families.   Located  in  a  rural  area  near  the  small 
town  of  Winter  Garden,  this  home  is  surrounded  by  several 
acres  of  well-kept  trees  and  lawn.   As  many  as  eighteen 
residents  can  be  accommodated  here,,  either  in  the  main  house 
or  in  three  bedrooms  built  over  a  garage  in  the  back."  Three 
of  four  staff  members  may  reside  in  this  home. 

During  the  six  months  of  participant  observation  the 
researcher  lived  in  one  of  the  three  primary  sites  and  spent 
part  of  each  day  observing  and  interviewing  in  one  or  more 
of  the  other  homes.   The  physical  proximity  of  the  homes 
made  dropping  in  and  out  of  the  settings  very  convenient. 
Understandably,  however,  the  most  complete  and  detailed 
observations  come  from  those  homes  where  the  researcher  • 
actually  lived.   The  necessities  of  day  to  day  living  ordi- 
narily result  in  more  involvement  by  the  fieldworker  in  her 
places  of  residence  (Pelto,  1970:215). 
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The  virtue  of  using  comparison  groups  in  social  science 
research  has  long  been  recognized.   Certainly  in  the  present 
research  being  able  to  observe  and  participate  in  several  of 
the  homes  provided  the  opportunity  to  conduct  the  kind  of 
theoretical  sampling  recommended  by  Glaser  and  Strauss 
(1967:55).   Theoretical  sampling  is  accomplished  by  pur- 
posely choosing  groups  to  observe  on  the  basis  of  presumed 
likenesses  and/or  differences  with  the  goal  of  checking  out 
one's  emerging  conceptual  categories  or  hypotheses. 

All  the  Share-a-Homes  are  similar  in  some  ways;  the 
requirements  for  entering  the  homes  and  staff  respon- 
sibilities are  alike,  for  example.  However,  using  ten  cases 
does  provide  for  some  variability  in  other  important  proper- 
ties and  characteristics. 

The  Population 

Both  the  elderly  people  who  live  in  Share-a-Homes  and 
the  live-in  staff  who  are  employed  there  are  "residents"  of 
these  settings .   However  the  term  will  hereafter  be  used  to 
refer  to  the  elderly  residents  only. 

During  the  initial  stages  of  fieldwork,  the  researcher 
obtained  lists  of  the  current  population  within  each  home. 
At  that  time  ninety-seven  older  people  lived  in  the  ten 
homes,  with  as  few  as  four  in  one  home  and  as  many  as  six- 
teen in  several  of  the  largest  homes.   These  ninety-seven 
were  treated  as  the  "core  group"  throughout  the  research. 
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However,  turnover  was  high  in  some  of  the  homes  and  so  the 
population  was  constantly  changing.   This  core  group  of 
ninety-seven  was  followed  both  to  demonstrate  this  turnover 
and  to  provide  a  demographic  profile  of  the  Share-A-Home 
population  at  one  point  in  time. 

The  ninety-seven  residents  consisted  of  seventy-six 
females  and  twenty-one  males.   The  average  age  for  both 
sexes  was  about  eighty  years.   The  youngest  resident  was  in 
her  early  sixties  and  the  oldest  in  her  middle  nineties. 
All  of  the  residents  were  white  and  most  were  widowed. 
There  were  four  married  couples  included  in  this  core  group. 

During  the  research  a  lengthy  formal  interview  was  con- 
ducted with  fifty-one  of  the  core  group  of  residents.   The 
original  plan  was  to  interview  as  many  of  the  residents  as 
possible.   However,  while  the  interview  was  attempted  with 
an  additional  thirty-three  residents  they  were  unable  to 
respond  to  the  long,  comprehensive  interview  because  of  sen- 
sory defects,  illness  or  mental  impairment.   Therefore,  a 
shortened  form  of  the  interview  was  designed.   As  much 
information  as  possible  was  gathered  from  the  resident  and 
sometimes  from  staff  members . 

Of  the  remaining  thirteen  residents,  nine  refused  to  be 
interviewed  and  four  had  already  left  the  home  and  no 
reliable  informant  could  be  found.   The  staff  in 
Share-a-Homes  consists  of  both  live-in  staff  and  others  who 
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are  employed  on  full  or  parttime  bases  and  who  do  not  reside 
in  the  homes.   Staff  interviews  were  conducted  with  less 
formality  than  were  resident  interviews.   However  a  semi- 
structured  interview  was  conducted  with  the  five  live-in 
staff  in  the  three  primary  research  sites. 

Sources  of  Data 

The  primary  source  of  data  for  this  dissertation  is  the 
field  notes  kept  by  the  researcher  during  her  fieldwork. 
Notes  concerning  observations  and  conversations  with  resi- 
dents and  staff  were  usually  recorded  in  private  several 
times  each  day  and  later  typed  in  triplicate.   Every  attempt 
was  made  to  record  impressions  and  comments  as  soon  as 
possible  to  avoid  the  distortion  caused  by  gaps  between  the 
event  and  the  recording  of  that  event. 

A  number  of  informal  interviews  with  residents  who 
served  as  key  informants  in  some  of  the  homes  were  con- 
ducted.  Ordinarily  these  interviews  focused  on  one  or  more 
specific  topics  and  the  researcher  openly  took  notes  during 
these  interviews. 

Formal  interviews  with  the  residents  began  about  two 
months  after  the  researcher  began  living  in  the  homes  and 
were  completed  in  about  six  weeks.   An  interview  guide  was 
developed  which  would  yield  a  more  systematic  description  of 
the  personal  and  social  characteristics  of  the  residents  as 
well  as  more  comparable  information  on  some  specific  themes 
which  emerged  during  the  early  months  of  fieldwork. 
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The  interview  guide  consisted  of  both  forced  choice  and 
free  response  questions.   The  interview  was  usually  con- 
ducted in  the  resident's  bedroom  and  ordinarily  took  from 
one  to  two  hours  to  complete.   In  several  cases  the  inter- 
view had  to  be  completed  in  two  sessions  as  the  residents 
either  made  very  lengthy  responses  or  because  they  grew 
tired  before  the  end  of  the  interview. 

The  entire  interview  was  completed  by  fifty-one  of  the 
residents.   These  tended  to  be  the  healthier  and  more  alert 
group  members.   Only  the  first  half  (Parts  A  through  D) 
of  the  interview  guide  was  used  for  most  of  the  remaining 
residents.   The  questions  in  this  section  focused  primarily 
on  basic  background  information,  health  statuses  and  func- 
tional capacities  of  these  less  able  residents.   (Appendix  A 
contains  a  copy  of  the  interview  guide.) 

Informal  interviews  were  conducted  with  both  live-in 
and  other  staff  members  in  all  of  the  homes.   The  five  live- 
in  staff  in  the  three  primary  research  sites  were  inter- 
viewed using  a  semi-structured  interview  guide.  (The  list  of 
questions  used  in  these  interviews  may  be  found  in  Appendix 
B.) 

Several  other  sources  of  data  were  also  employed.   The 
Share-A-Home  Association  keeps  written  records  of  only  the 
most  basic  information  on  the  residents.   The  researcher  was 
permitted  access  to  these  records  on  both  current  and  past 
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residents;  these  revealed  some  useful  information  about  ages 
at  entry  and  departure,  former  place  of  residence  and  turn- 
over rates.   Other  records  and  reports  kept  by  the 
Association,  such  as  financial  records,  were  also  examined. 
Transcripts  of  taped  staff  training  sessions  and  promo- 
tional speeches  given  by  the  Association's  administrator 
were  useful  sources  of  organizational  philosophies,  goals 
and  procedures.   Mass  media  materials  including  both  local 
and  national  newspaper  and  magazine  articles,  and  tapes  of 
one  local  and  one  nationally  broadcast  television  shows  were 
also  helpful. 

Data  Collection  and  Analysis 
The  separation  of  data  collection  and  data  analysis  in 
describing  the  methodology  of  this  particular  type  of 
research  is  an  artificial  one.   Analysis  actually  begins 
from  the  first  day  the  researcher  enters  the  setting  and 
continues  throughout  her  involvement  there.   Glaser  and 
Strauss  (1967:113)  suggest  the  method  of  constant  com- 
parisons as  a  way  to  systematically  conduct  data  collection 
and  data  analysis  concurrently;  this  method  was  adopted  for 
the  research  reported  here. 

The  constant  comparative  method  has  basically  two  com- 
ponents.  First,  as  field  notes  are  recorded  the  researcher 
begins  to  code  the  data  into  conceptual  categories.   In  this 
research  the  codes  for  these  emerging  categories  were 
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written  in  the  margins  of  the  field  notes.   Second,  the 
researcher  engages  in  a  constant  recording  of  ideas  about 
the  data  and  the  categories  that  are  being  identified.   In 
this  research,  some  theoretical  notes  or  memos  were  recorded 
in  the  field  notes  but  were  clearly  separated  from  the 
recording  of  daily  observations.   Other  memos  were  kept  in  a 
separate  notebook. 

The  concurrence  of  data  collection  and  analysis  allows 
the  researcher  purposely  to  pursue  instances  of  an  event  in 
order  to  achieve  "theoretical  saturation"  (Glaser  and 
Strauss,  1967:61-64).   Theoretical  saturation  occurs  when 
the  categories  and  the  properties  of  these  categories  have 
been  so  fully  developed  by  repeated  observations  and  other 
sources  of  data  that  no  new  evidence  is  being  discovered. 

Theoretical  sampling,  described  earlier,  is  a  major 
method  of  achieving  theoretical  saturation.   For  example,  in 
the  research  reported  here,  one  obvious  category  within  the 
data  which  emerged  immediately  was  that  of  resident-staff 
relations.   Developing  the  properties  of  this  category  meant 
comparing  resident-staff  relations  in  homes  that  varied  in 
size,  in  the  characteristics  of  the  residents,  in  the 
backgrounds  of  the  staff,  in  resident  and  staff  turnover 
rates  and  in  other  characteristics. 

The  mass  of  qualitative  materials  which  resulted  from 
notes  taken  in  the  field  and  during  staff  training  sessions. 
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and  from  assembling  newspaper  and  magazine  articles  and 
tapes  of  TV  shows,  was  organized  and  reorganized  according 
to  major  themes  or  core  conceptual  categories  which  emerged 
throughout  the  course  of  the  research.   One  copy  of  all  the 
qualitative  materials  was  kept  intact  while  another  was 
separated  and  filed  according  to  one  or  more  conceptual 
categories.   Still  a  third  set  was  filed  according  to  the 
specific  home  to  which  the  data  applied. 

The  interviews  were  treated  as  one  "slice"  of  data 
(Glaser  and  Strauss,  1967:67-68),  and  responses  to  open- 
ended  questions  were  coded  and  filed  according  to  the  same 
categorical  system  used  with  the  other  qualitative  data. 
The  interview  data  were  also  punched  onto  cards  and  simple 
analyses  were  accomplished  using  the  SPSS  computer  system. 

The  result  of  these  procedures  is  an  empirically 
grounded  explanation  of  the  phenomenon  which  is  developed 
on  a  variety  of  "slices"  of  data.   The  findings  of  this 
research  are  organized  into  a  thematic  presentation.   Such 
major  themes  reflect  the  nature  of  the  key  components  of 
social  life  in  these  settings. 

Data  Quality  Control 
Like  all  research  methodologies,  participant  observation 
is  faced  with  the  problems  of  maintaining  high  data  quality. 
That  is,  the  procedures  should  yield  consistent  and  valid 
data  in  which  one  may  have  real  confidence.   In  some  ways 
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participant  observation  has  advantages  over  survey  and 
experimental  designs.   The  simultaneous  activities  of 
gathering  data,  analyses  and  conceptualization  allows  the 
researcher  to  discover  and  compensate  for  any  possible 
threats  to  the  interpretability  of  the  data  (McCall  and 
Simmons,  1969:127). 

However,  observational  methods  are  particularly  suscep- 
tible to  several  contaminating  effects  which  threaten  the 
validity  of  the  findings.   These  include  reactive  effects  of 
the  observer's  presence  on  the  phenomenon  under  study, 
selective  perception  and  interpretation  by  the  observer  and 
the  inability  of  the  observer  to  observe  the  entire  phenome- 
non (McCall  and  Simmons,  1969:128). 

In  the  research  reported  here,  a  number  of  tactics  have 
been  employed  to  lessen  these  threats  to  interpretability. 
First,  the  triangulation  of  methods,  described  earlier,  is  a 
technique  used  to  gather  different  types  of  data  on  the  same 
subject  which  can  act  as  mutual  checks  (Glaser  and  Strauss, 
1967:18).   Multiple  observations  of  events  over  an  extended 
period  of  time  in  the  ten  homes  also  serve  to  enhance  con- 
fidence in  the  data  (Becker,  1970:54). 

Certainly  in  this  study,  as  in  all  participant  obser- 
vation research,  the  observer  and  the  observed  exerted 
mutual  effects  on  each  other  (Schwartz  and  Schwartz, 
1969:89).   These  effects  have  been  treated  as  integral  parts 
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of  the  data  and  used  in  analyzing  these  social  settings. 
The  researcher  consciously  assumed  the  "student-child"  role 
(Agar,  1980:204)  in  these  homes.   This  enabled  her  to  deve- 
lop a  special  kind  of  rapport  with  nearly  all  the  residents 
and  to  gain  information  that  is  not  typically  forthcoming  to 
other  outsiders.   The  assumption  of  this  role  may  also  have 
closed  off  certain  types  of  information,  too,  as  not  fit 
for  the  "student-child's"  ears.   Yet  the  researcher  became  a 
fixture  in  these  settings  after  a  while  and  took  part  in 
numerous  conversations  about  sensitive  topics. 

Actually  living  for  twenty-four  hours  a  day  in  these 
homes  afforded  views  of  both  the  public  and  the  private 
faces  of  residents  and  staff.   For  example,  the  researcher 
was  in  residence  during  the  filming  of  a  television  documen- 
tary in  one  of  the  homes  and  was-  able  to  compare  behaviors 
in  front  of  outsiders  with  everyday  behaviors.   Given  the 
small,  self-contained  nature  of  these  shared  homes  and  the 
limited  number  of  possible  settings  for  action,  it  is  likely 
that  most  of  the  backstage  areas   of  life  there  became  known 
to  the  researcher. 


CHAPTER  FIVE 
THE  SHARE -A-HOME  MODEL:   BACKGROUND  AND  PARTICIPANTS 

The  Share -A-Homes  in  Florida  are  examples  of  one  model 
of  shared  living  for  older  people.   This  particular  model  has 
been  in  existence  since  1969,  and  is  well  established  in  the 
Central  Florida  area.   In  the  first  section  of  this  chapter 
the  history  of  the  model  and  the  philosophy  of  those  who 
established  and  maintain  it  are  presented.   Particular 
attention  is  given  to  the  beliefs  and  ideas  about  older 
people  that  are  held  by  the  administrative  staff  of  the 
Share-A-Home  Association.   In  the  second  part  of  the 
chapter,  the  policies  and  procedures  that  are  shaped  by 
these  beliefs  are  described.  In  the  final  two  sections  the 
two  major  groups  of  participants  in  these  homes,  the  resi- 
dents and  the  staff,  are  introduced.   Subsequent  chapters 
will  describe  and  analyze  the  social  life  which  these  par- 
ticipants construct  in  these  shared  living  settings. 

History  and  Ideals 
The  homes  in  which  the  field  study  was  conducted  are  all 
under  the  general  sponsorship  of  the  Share-A-Homes  of 
America  Association  which  is  chartered  as  a  non-profit 


64 


65 

corporation.   The  Association  is  composed  of  a  board  of 
directors  made  up  of  interested  persons  from  the  local  com- 
munity.  The  Association  employs  a  General  Manager  who  coor- 
dinates the  staffing  of  all  the  homes  and  deals  with  other 
administrative  matters;  the  founder  of  the  first  Share-A- 
Home  has  been  employed  as  the  General  Manager  since  the 
Association  was  started  in  1972. 

The  founder  and  General  Manager  of  the  Association  is  a 
religiously  motivated  man  who  believes  that  older  people  can 
create  a  "family"  together  and  can  live  the  kind  of  communal 
life  that  is  described  in  the  Bible.   He  has  spent  the  last 
decade  starting  new  homes  in  his  own  community  and  helping 
other  non-profit  groups  to  start  them  in  other  parts  of  the 
United  States.   Although  the  Association  has  no  formal  con- 
nection with  any  church  or  denomination,  the  establishing 
and  maintaining  of  the  homes  is  viewed  as  a  "Christian 
mission. " 

The  formally  stated  goal  of  the  Association  is  the 
creation  of  residences  for  older  people  which  maximize  inde- 
pendence while  providing  "family-like"  support. 
Considerable  attention  is  given  in  the  Association's  public 
relations  literature  to  the  non-institutional  features  of 
these  homes.   According  to  a  brochure  describing  the  homes, 
living  in  a  Share-A-Home  means  "a  way  of  life  that  allows 
older  people  to  retain  their  dignity  and  self-respect  in  an 
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atmosphere  of  compassion  and  love.  .  .  .   where  there  are 
no  institutional  constraints."   The  brochure  describes  each 
home  as  "a  legally  recognized  family  of  non-related 
individuals"  rather  than  "a  nursing  home.  .  .  .  or  a  retire- 
ment home.  .  .  .  or  a  commercial  establishment." 

Staff  training  sessions  conducted  by  the  administration 
reveal  a  strong  commitment  to  the  "family"  ideal.   The 
founder  and  General  Manager  in  particular  emphasizes  this: 

I  still  take  big  exception  when  one  of  my 
staff  members  say  anything  about  the 
patients  down  the  hall,  or  this  patient 
or  that  patient,  because  we  have  no 
patients  in  Share-A-Home  and  I  still  have 
trouble  getting  across  the  concept  that 
we  are  a  family  ...  I  don't  rent  rooms. 
This  is  not  a  boarding  house  or  a  motel. 
We  provide  a  home  for  a  family.   We're 
not  an  institution  in  any  way  shape  or 
form.   We  are  a  family.  .  .  . 

The  claim  by  the  Association  that  these  homes  are 
legally  recognized  "families"  is  based  on  the  outcome  of  a 
lawsuit  filed  against  the  original  home  in  1971.   The  suit, 
brought  by  neighbors  of  the  home,  charged  that  a  boarding 
home  was  being  operated  in  a  neighborhood  zoned  exclusively 
for  single-family  dwellings.   However,  the  circuit  court 
judge  who  heard  the  case  found  that  the  home  did  meet  the 
definition  of  "family"  as  set  forth  by  the  local  zoning 
board  as  "one  or  more  persons  occupying  a  dwelling  and 
living  as  a  single  housekeeping  unit.  ..." 

Following  the  court's  decision,  the  Association  grad- 
ually began  to  establish  other  "families"  throughout  the 


Orange  County  Florida  v.  Share-A-Home,  No.  71-3319  (Ninth 
Judicial  Circuit,  Orange  County,  Florida,  Filed  September 
28,  1971). 
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county.   By  the  summer  of  1978,  ten  separate  homes  were  in 
existence.   Each  of  the  homes  has  its  own  live-in  staff  and 
there  is  little  direct  contact  among  the  residents  of 
other  homes.   The  General  Manager  and  his  small  administra- 
tive staff  usually  have  daily  contact  with  the  staff  in  all 
the  homes;  this  provides  a  link  between  the  homes.   Staff 
also  sometimes  substitute  for  each  other  in  the  homes. 

The  General  Manager  professes  a  strong  commitment  to  the 
autonomy  of  the  "families"  which  he  believes  would  be 
compromised  by  governmental  interference.   He  is  very  resis- 
tant to  the  idea  that  the  "families"  should  be  fitted  into 
one  of  the  several  categories  of  group  living  facilities 
established  by  the  state  agency  charged  with  licensing  and 
regulating  such  facilities.  Thus  far  the  Association  has 
established  and  operated  the  homes  without  a  formal  confron- 
tation with  this  state  agency  over  the  issues  of  licensure 
and  regulation. 

The  Share-A-Home  Association  is  committed  to  providing 
safe  and  pleasant  homes  for  older  people  who  cannot  live 
completely  independently  for  one  reason  or  another.   The 
Association's  beliefs  about  what  these  older  people  need  and 
want  are  clearly  articulated  by  them:   older  people  do  not 
wish  to  be  burdens  on  anyone,  and  they  very  much  want  to 
feel  loved,  secure  and  protected.   The  General  Manager  tries 
to  communicate  this  in  training  sessions  with  new  staff: 
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This  is  one  question  that  always  comes  up 
— how  can  you  create  a  family  from  diverse 
people?   The  answer  is — the  need  for 
love  and  security.   The  children,  friends 
and  associates  of  these  people  are  all 
gone.   They  are  alone.  .  .  .   Being  alone 
is  the  worst  disease  in  the  world.  .  .  . 

There  is  a  strong  belief  that  these  older  people  desire 

a  sense  of  continuity  with  the  past  and  that  they  resist 

sudden  change.   For  change  causes  anxiety  and  this  must  be 

avoided  according  to  the  General  Manager: 

Staff  must  dispel  anxiety  in  old  people.  . 
.  .   Living  without  anxiety  is  necessary. 
.  .  .    Anxiety  is  a  major  problem  of 
old  people.   It  causes  physical  and  men- 
tal problems.  .  .  .   Our  job  is  to  pro- 
tect old  people. 

Protecting  the  residents  involves  providing  a  place  to 
live  in  which  they  are  not  alone  and  in  which  they  may  move 
about  in  safety  and  security.   It  also  involves  making  sure 
that  the  residents  have  good  meals  and  that  they  seek  medi- 
cal attention  if  necessary.   Staff  are  instructed  to  be 
aware  at  all  times  of  even  the  most  subtle  changes  in  a 
resident's  appearance  or  habits  which  might  suggest  some 
problem  or  illness.   Although  the  residents  are  generally 
healthy,  and  staff  often  have  no  medical  training  or 
experience,  this  need  for  constant  awareness  of  residents' 
physical  and  mental  states  is  emphasized  repeatedly  to 
staff. 

In  addition  to  protecting  residents  by  providing  needed 
services  and  by  paying  close  attention  to  their  well-being. 


69 

the  Share-A-Home  Association  often  consciously  assumes  the 
role  of  buffer  between  the  resident  and  the  natural  family. 
It  is  believed  that  older  people  do  not  want  to  live  with 
their  adult  children,  and  that  when  they  do,  serious 
problems  are  certain  to  arise.   Shared  living  is  thought  to 
provide  a  way  for  the  frail  elderly  person  to  live  indepen- 
dently of  her  children  without  the  stigma  of  living  in  a 
nursing  home  and  without  the  resentment  and  tensions  that 
inevitably  arise  when  old  parents  live  with  children.   The 
General  Manager  often  expresses  his  belief  that  living  in  a 
Share-A-Home  permits  old  people  to  maintain  close  ties  to 
their  families. 

Procedures  and  Policies 
From  the  Share-A-Home ' s  commitment  to  the  creation  of 
"families"  of  older  people  and  from  their  beliefs  about  the 
major  needs  of  the  older  population  they  serve  have  come  a 
body  of  procedures  and  policies.   Many  of  these  are  fairly 
explicit  although  few  are  in  written  form.   Since  these  are 
"families,"  not  institutions,  the  administration  often  com- 
ments on  what  they  perceive  as  the  absence  of  formal  poli- 
cies and  modes  of  operation.   Nevertheless,  from  the  very 
outset  of  this  research,  the  administration  expressed  the 
hope  that  an  operational  manual  which  could  be  used  in  staff 
training  might  be  a  major  product  of  the  research  project. 
(See  Streib  and  Hilker,  1980.) 
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The  Provision  of  Services 

Included  in  the  monthly  contribution  (the  admin- 
istration declines  to  call   this  "rent")  made  by  each  resi- 
dent are  a  number  of  services  in  addition  to  the  actual 
shelter.   The  homes  provide  no  nursing  care  nor  do  they  have 
any  formal  ties  with  any  physician  or  medical  facility. 
Personal  care  such  as  help  with  bathing  or  dressing  is  not 
one  of  the  services  that  the  staff  are  ordinarily  expected 
to  perform  as  all  residents  are  supposed  to  be  able  to  do 
these  things  for  themselves.   Those  services  which  are  pro- 
vided for  all  residents  are 

(1)  all  meal  preparation  and  service  in  a  communal 
dining  room; 

(2)  all  housekeeping,  including  residents'  bedrooms  if 
they  so  desire; 

(3)  all  laundry,  including  personal  clothing,  and 
linens  which  are  provided  by  the  home; 

(4)  transportation  to  various  appointments  and  to 
shopping,  using  the  home's  own  vehicle; 

(5)  the  presence  of  staff  on  a  twenty-four  a  day  basis, 
with  at  least  one  staff  member  residing  in  the  home. 

Residents  have  no  choices  as  to  which  of  the  services 
they  wish  to  pay  for  and  which  they  would  prefer  to  forego. 
They  may  decide  to  do  their  own  laundry,  to  drive  their  own 
cars  to  appointments,  or  eat  their  meals  in  restaurants,  but 
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they  still  pay  the  same  amount  each  month.   The  result  is, 
of  course,  that  nearly  all  of  the  residents  do  accept  all  of 
the  services  available.   Even  without  the  provision  of  any 
kind  of  health  or  medical  care,  Share-A -Homes  would  be  con- 
sidered, in  the  language  of  the  long-term  care  literature, 
"service-rich"  settings. 

In  their  very  self-conscious  attempts  to  avoid 
resembling  old-age  institutions  and  to  provide  a  sense  of 
continuity  with  earlier  and  more  independent  times,  the 
administration  carefully  instructs  its  staff  in  a  rather 
lengthy  but  unwritten  list  of  do's  and  don'ts.   One  set  of 
examples  has  to  do  with  food — from  menu-planning  and  gro- 
cery shopping  to  meal  preparation  and  service.   The  admin- 
istration believes  that  one  of  the  greatest  pleasures  still 
remaining  to  older  people  is  the  enjoyment  of  good  food,  and 
so  considerable  time  and  energy  are  spent  on  food-related 
matters. 

The  live-in  house  staff  do  the  meal  planning  and  grocery 
shopping  each  week.   Menus  are  not  posted;  a  resident  merely 
asks  what  is  going  to  be  served  if  she  wants  to  now.   The 
large  institutional  sized  cans  of  food  are  not  bought;  the 
administration  feels  that  the  pantry  should  look  like  any 
family's  pantry,  not  a  nursing  home's.   Food  preferences  are 
considered,  although  there  is  rarely  a  choice  of  entrees; 
however,  some  of  the  homes  are  known  for  having  residents 
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who  hate  liver  or  dislike  fish  and  these  items  are  never  on 
the  menus  there. 

The  biggest  meal  of  the  day  is  served  in  the  evenings, 
unlike  in  nursing  homes  where  the  largest  meal  is  often 
given  at  noon.   Staff  are  given  numerous  instructions  about 
what  foods  to  serve  at  which  meals:   jello  at  the  evening 
meal  is  too  "institutional";  putting  the  dessert  out  before 
the  meal  is  over  likewise  has  hospital  or  nursing  home  con- 
notations.  In  these  and  in  other  ways  the  staff  is  supposed 
to  try  to  convey  an  atmosphere  of  normalcy  and  "family"  to 
mealtimes . 

General  Policies 

The  official  policy-making  body  of  the  Association  is  the 
Board  of  Directors.   This  board  is  particularly  involved  in 
public  relations  and  financial  matters,  while  the  actual 
day-to-day  running  of  the  homes  is  left  to  the  General 
Manager  and  his  small  administrative  staff.   The  administra- 
tion has  a  great  many  unwritten  but  understood  policies 
which  pertain  to  staff  and  to  residents. 

Finding  and  keeping  staff  consumes  considerable  admin- 
istrative time.   While  there  are  no  specific  job  qualifi- 
cations, there  are  some  definite  notions  about  what 
characteristics  a  good  staff  member  should  have. 
Individuals  or  married  couples  seeking  employment  should  be 
"mature,"  "caring,"  and  "patient."   Staff  are  often  referred 
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to  by  the  administration  as  "servants  of  the  people, "  and  as 
the  General  Manager  has  stated,  "Staff  is  part  of  the  family 
as  servants  in  past  times  were  part  of  the  family. " 

Policies  regarding  new  residents  are  more  specific.   A 
potential  resident  must  be  able  to  care  for  her  personal 
needs,  be  ambulatory  (wheelchairs  are  not  permitted),  be 
able  to  pay  the  monthly  fee,  and  not  be  in  need  of  nursing 
care.   Because  these  are  "families,"  there  are  few  records 
kept  on  the  residents;  a  brief  form  is  completed  at  the  time 
of  the  application  which  contains  only  the  most  basic  infor- 
mation such  as  names  and  phone  numbers  of  personal  physi- 
cian, next  of  kin,  and  the  person  designated  as  the  power  of 
attorney,  and  medication  and  special  diet  requirements. 
Even  though  the  founder  of  Share-rA-Home  describes  his  as  a 
"Christian  mission,"  there  are  no  requirements  that  one  be  a 
Christian  to  enter  one  of  the  homes.   Although  each  of  the 
homes  displays  a  Bible  and  a  cross  in  a  conspicuous  place, 
there  is  otherwise  nothing  particularly  "Christian"  about 
the  homes.   Non-Christians  are  readily  admitted  into  the 
homes  if  they  meet  the  basic  requirements. 

The  administration  does  not  believe  in  keeping  records  of 
instances  of  hospitalization,  illness  or  other  major  events 
that  may  occur  after  a  person  enters  the  home.   While  insti- 
tutions may  keep  such  records,  the  General  Manager  stated, 
"It  is  not  our  business  to  pry  into  their  personal  lives." 


74 

The  only  written  information  about  a  resident  that  is  kept 
in  both  the  home  itself  and  the  administrative  office  are 
emergency  phone  numbers  and  diet  and  medication  information. 

There  are  a  few  set  conditions  under  which  an  individual 
must  end  her  residency  in  the  home.   If  her  health  becomes 
such  that  she  needs  constant  medical  supervision,  or  if  she 
becomes  incontinent  or  non-ambulatory,  she  is  usually 
required  to  seek  other  living  arrangements.   Other 
situations  are  less  clear-cut,  such  as  cases  where  the  resi- 
dent become  confused  and  occasionally  wanders  away  from  the 
home,  or  becomes  obstreperous  and  difficult  to  live  with. 
The  final  decision  in  any  case  usually  comes  about  as  a 
result  of  negotiations  among  the  administration,  the  house 
staff,  the  resident  and  her  family,  her  personal  physician, 
and  the  other  residents  of  the  home.   According  to  the 
administration,  the  personal  physician  has  "the  final  word" 
as  to  whether  the  Share-A-home  is  still  an  appropriate 
residential  setting. 

In  keeping  with  its  "family"  ideology,  the  Share-A-Home 
administration  tries  to  avoid  setting  down  rules  or  proce- 
dures that  must  be  followed  by  the  residents  of  the  homes. 
"House  rules"  do  emerge,  of  course,  although  these  are  not 
in  written  form.   The  content  of  these  rules  and  how  they 
operate  in  the  social  life  of  the  homes  will  be  discussed  in 
a  later  chapter.   What  is  important  to  note  here  is  that 
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there  are  no  formal  policy-setting  bodies  inside  the  indivi- 
dual homes — no  residents'  councils,  no  regularly  scheduled 
house  meetings  and  no  designated  residents  to  act  as 
representatives  to  the  staff  and/or  administration  and/or 
the  Board  of  Directors.   The  rationale  given  by  the 
administration  is,  again,  that  these  are  "families,"  not 
institutions  and  such  things  are  therefore  inappropriate. 

The  overall  viewpoint  of  the  administration  is  that  resi- 
dents should  be  able  to  conduct  their  lives  as  they  choose 
unencumbered  by  institutional-like  rules.   At  the  same 
time,  the  sensibilities  of  others  must  be  taken  into  account. 
Thus,  while  there  are  no  rules  against  drinking  alcoholic 
beverages  in  the  homes,  the  staff  are  instructed  to  tell 
those  residents  who  are  so  inclined  that  they  must  drink 
only  in  the  privacy  of  their  rooms,  never  in  the  communal 
areas  of  the  home. 

Participants;   The  Residents 
The  world  of  Share-A-Home  is  primarily  a  world  of  older 
women;  for  that  reason  the  personal  pronoun  "she"  is  used  in 
this  report.   While  there  is  considerable  variation  among  the 
ten  homes  as  to  the  number  of  male  residents,  in  none  of 
them  are  males  in  the  majority.   Most  of  the  women  are  in 
their  late  seventies  and  early  eighties  and  are  retired 
homemakers,  white  collar  workers  or  professionals.   The  male 
residents  are  slightly  older  and  are  retired  salesmen,  or 
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skilled  or  semi-skilled  workers.   The  typical  resident  is 
widowed,  has  at  least  one  adult  child  living  nearby,  and  is 
of  the  Protestant  faith.  All  the  residents  living  in  the 
homes  during  the  six  months  of  participant  observation  were 
white;  to  the  researcher's  knowledge  no  black  individuals 
have  ever  been  residents  in  any  of  the  Florida  homes. 
According  to  the  administration,  no  blacks  have  ever  con- 
tacted their  office  about  becoming  residents. 

The  majority  of  these  residents  of  shared  homes  are, 
then,  white,  middle-class,  older  women.   Since  the  admin- 
istration felt  that  the  researcher's  asking  the  residents 
to  give  their  annual  incomes  would  be  regarded  by  them  as  a 
serious  invasion  of  privacy,  only  indirect  questions  about 
financial  matters  were  included  in  the  formal  interview. 
Only  five  of  the  fifty-one  persons  interviewed  felt  that 
they  had  such  severe  financial  problems  that  they  were  just 
making  ends  meet.   The  others  stated  that  they  had  all  the 
money  they  needed  to  feel  financially  secure. 

Primary  sources  of  income  were  Social  Security,  other 
pensions,  savings  and  other  assets;  only  two  residents 
received  SSI  (Supplemental  Security  Income).   About  one-half 
of  the  core  group  of  ninety-seven  residents  paid  their 
monthly  contributions,  which  averaged  $400,  entirely  from 
their  personal  incomes;  for  about  40  percent,  thirty-eight 
residents,  their  own  funds  were  supplemented  in  varying 
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degrees  by  their  families,  usually  adult  children.   Other 
sources  of  support  for  the  monthly  contribution  came  from 
private  organizations  such  as  churches;  this  applied  to  only 
a  few  of  the  residents. 

Most  of  the  residents  resided  in  the  state  of  Florida 
before  moving  into  one  of  the  homes;  many  were  longtime 
residents  of  Orange  County.   They  were  typically  living 
alone  or  with  a  spouse  or  other  family  member  before  the 
move;  only  a  few  came  from  nursing  homes  or  other  institu- 
tional settings.   Most  of  the  residents  moved  into  the  homes 
because  living  alone  had  become  impossible  to  manage,  or 
because  their  spouse  or  other  family  member  had  died  or 
become  incapacitated.   Their  personal  physicians  often 
suggested  that  they  seek  some  type  of  group  residential 
setting,  and  adult  children  often  made  the  initial  contact 
with  the  Share-A-Home  office  on  behalf  of  their  parent. 

Among  the  core  group  of  ninety-seven  residents  iden- 
tified at  the  beginning  of  the  study,  the  length  of  stay  in 
the  ten  homes  ranged  from  one  month  to  six  years  with  a 
median  length  of  twenty-one  months.   In  the  oldest  of  the 
homes,  which  had  been  opened  since  1969,  the  average  length 
of  residence  for  the  seventeen  individuals  living  there  at 
the  start  of  the  field  work  was  two  years  and  three  months. 
One  year  after  the  study  began,  ten  of  these  ninety-seven 
individuals  were  known  to  have  died,  nineteen  had  moved  into 
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nursing  homes,  and  eight  had  moved  to  boarding  homes  or 
other  group  residential  facilities,  and  two  had  moved  in 
with  adult  children. 

The  records  kept  by  the  administration  are  minimal,  but 
the  dates  of  admission  and  termination  of  all  previous  resi- 
dents were  obtained  during  the  latter  part  of  the  field 
study.   This  permitted  calculation  of  how  long  individuals 
generally  remained  in  these  homes  before  they  died  or  moved 
elsewhere.   Unfortunately,  there  are  no  records  indicating 
where  these  individuals  went  when  they  left  Share-A-Home. 
Two  hundred  and  twenty-three  persons  were  identified  as  pre- 
vious residents  in  the  period  1969-1978.   Thirty  four  per- 
cent, 75  people,  remained  a  resident  in  one  or  more  of  the 
homes  for  less  than  four  months.   Thirty  five  percent,  77 
people,  stayed  from  four  months  to  a  year  while  20  percent, 
43  individuals,  remained  from  one  to  two  years.   Less  than 
15  percent,  28  people,  lived  in  the  homes  longer  than  two 
years . 

Applicants  to  the  homes  are  not  admitted  if  they  have 
medical  problems  which  might  be  more  appropriately  treated 
in  a  residential  setting  having  a  medical  component. 
Therefore,  the  residents  appear  generally  healthy, 
although  chronic  conditions  such  as  arthritis,  high  blood 
pressure  and  heart  disease  are  not  uncommon.   Since  there 
are  no  medical  records  kept,  the  only  sources  of  information 
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about  the  health  statuses  of  the  residents  are  their  self- 
reports  and  the  researcher's  observations  and  interviews 
with  staff.   Of  those  fifty-one  who  took  part  in  the  full 
interview,  three-quarters  rated  their  health  as  good  or 
excellent,  and  nearly  everyone  felt  that  his  or  her  health 
was  as  good  or  better  than  others  of  the  same  age.   Only 
a  few  felt  that  their  health  problems  limited  their  activi- 
ties in  any  significant  ways. 

Only  about  one  quarter  of  the  fifty-one  residents 
reported  spending  any  time  in  a  hospital  during  the  previous 
twelve  months.   However,  evidence  based  on  staff  reports 
suggest  that  those  residents  who  were  unable  or  unwilling  to 
participate  in  the  comprehensive  interview  were  less  healthy 
and  more  likely  to  have  spent  some  time  in  the  hospital  in 
the  previous  year  than  those  who  did  participate.  It  is 
estimated  that  at  least  one-half  of  the  former  spent  some 
time  in  the  hospital  in  the  previous  year. 

About  two-thirds  of  the  core  group  of  ninety-seven  resi- 
dents reported  taking  prescription  medications.   TVhile  a  few 
of  the  residents  kept  their  medications  in  their  rooms  and 
took  them  without  assistance,  nearly  everyone  else  turned 
them  over  to  the  home's  manager  to  be  dispensed  at  the 
appropriate  times.   While  there  are  no  rules  to  that  effect, 
the  latter  procedure  is  preferred  by  the  Share-A-Home 
administration  since  it  insures  that  medications  are  taken 
regularly  and  in  the  correct  dosages. 
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Most  of  the  residents  of  Share-A-Homes  are  able  to  care 
for  all  their  personal  needs,  such  as  bathing,  dressing, 
toileting  and  so  forth;  this  is  a  definite  requirement  for 
admission  to  the  homes.   However,  staff  reports  and 
researcher's  observations  suggest  that  a  small  percentage, 
perhaps  10  to  15  percent  of  the  entire  resident  population, 
do  receive  some  assistance  in  personal  care,  usually  in 
fastening  clothing  or  in  getting  in  and  out  of  the  bathtub, 
or  in  cutting  up  food.   These  are  usually  residents  who  have 
lived  in  the  homes  for  some  time  and  are  beginning  to  falter 
in  their  capacity  for  self-care  or  else  are  residents  who 
are  recovering  from  some  illness  or  surgery.   The  assistance 
may  come  from  staff,  but  more  often  it  comes  from  other 
residents,  particularly  from  roommates. 

Although  the  residents  are  not  required  to  perform  any 
housework,  cooking  or  other  such  tasks,  those  residents  who 
participated  in  the  comprehensive  interview  were  asked  to 
judge  their  present  capacity  to  manage  the  tasks  of  indepen- 
dent living;  Table  Two  shows  the  results.   While  relatively 
few  residents  felt  they  could  manage  all  the  housework, 
shopping,  meal  preparation  and  laundry  without  help,  a  con- 
siderable percentage  felt  they  could  accomplish  these  things 
given  some  help.   Doing  the  laundry  would  apparently 
present  serious  problems  for  one-third  of  the  residents 
interviewed.   Forty-three  of  these  fifty-one  residents  do 
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make  their  own  beds  every  day  without  assistance,  although 
the  housekeeper  will  do  this  for  them  if  they  prefer. 

TABLE  TWO 
Perceived  Capacity  for  Independent  Living  Tasks 

Meal 


Housework 

Shopp 

mg 

Preparation 

Laundry 

% 

N 

% 

N 

% 

N 

% 

N 

Completely 
Unable  to  do 

21.0 

11 

24.0 

12 

27.0 

14 

33.0 

17 

Could  do  with 
some  help 

61.0 

31 

45.0 

23 

47.0 

24 

45.0 

23 

Could  do  with 
no  help 

18.0 

9 

31.0 

16 

26.0 

13 

22.0 

11 

Total 

100.0 

51 

100.0 

51 

100.0 

51 

100.0 

51 

As  another  indicator  of  self-care  ability,  the  residents 
were  asked  if  they  managed  all  their  financial  affairs  inde- 
pendently.  Nineteen  of  these  fifty-one  residents  did  so, 
while  twenty  managed  with  some  help  from  a  family  member 
and  ten  had  turned  over  the  management  of  all  or  most 
money  matters  to  a  family  member.   In  the  latter  cases  no 
formal  guardianships  had  been  established,  only  informal 
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arrangements  between  the  resident  and,  in  most  cases,  an 
adult  child. 

It  should  be  noted  that  those  fifty-one  residents  who 
took  part  in  the  long  version  of  the  interview  tended  to  be 
not  only  the  most  cooperative,  but  also  the  healthiest  and 
most  alert.  Therefore  the  description  of  functional 
capacities  of  this  particular  group  should  not  be  taken  as 
representative  of  the  entire  population  since  the  more 
seriously  impaired  residents  were  not  asked  to  respond  to  some 
of  the  questions. 

Residents  varied  widely  in  terms  of  mental  functioning. 
While  no  attempt  was  made  to  either  obtain  or  infer  functional 
or  organic  mental  disorder,  the  researcher  did  make  use  of 
the  Intellectual  Functioning  Rating  Scale  developed  at  the 
Philadelphia  Geriatric  Center.-  (See  Appendix  C  for  a  copy  of 
this  scale. )   This  instrument  may  be  used  by  a  rater  without 
psychiatric  training  and  is  useful  in  distinguishing  indivi- 
duals on  the  basis  of  some  of  the  indicators  thought  of  as 
"normal  aging,"  and  those  that  suggest  some  pathology. 

The  Intellectual  Functioning  Rating  Scale  was  completed 
for  the  sample  of  fifty-one  and  also  for  every  resident 
identified  as  part  of  the  original  core  group  with  whom  the 
researcher  had  sufficient  contact  over  the  six  month  period 
to  make  an  assessment  of  his  or  her  mental  functioning. 
Table  Three  shows  that  the  large  majority  of  the  sample  of 


83 

fifty-one  were  given  ratings  of  "1"  (intact  mental  function, 
capable  of  full  participation  in  planning  and  exercising 
good  judgment  in  decision-making)  or  "2"  (mental  function 
is  substantially  intact,  capable  of  participating  in 
planning  and  decision-making  with  only  minor  dependence  on 
others);  forty-five  residents  received  one  of  these  two 
ratings.   Six  of  these  residents  were  assigned  ratings  of 
"3"  or  "4"  which  indicate  some  deficit  in  mental  functioning 
but  not  so  serious  that  daily  living  routines  require  the 
constant  supervision  of  others.   None  of  these  residents  in 
the  sample  of  fifty-one  was  assigned  a  rating  of  "5,"  indi- 
cating severe  memory  loss  and  disorientation  and  the  need 
for  round-the-clock  care. 

The  rating  scale  was  also  completed  for  thirty-two  of 
the  remaining  forty-six  residents  in  the  core  group. 
Seventeen  were  assigned  a  score  of  "1"  or  "2"  while  eleven 
were  assigned  either  a  "3"  or  a  "4."   Four  were  assigned  a 
rating  of  "5";  these  individuals  manifested  gross  memory 
impairments,  confusion  as  to  where  they  were,  who  others 
around  them  were,  serious  deterioration  of  personal  habits, 
and  irrelevant  or  meaningless  verbal  communications.   In  the 
remaining  fourteen  cases,  the  researcher  did  not  feel  con- 
fident enough  to  assign  a  mental  functioning  score. 
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TABLE  THREE 


Scores  on  Intellectual  Functioning  Rating  Scale  * 

Residents  Residents  Not 

Interviewed  Interviewed     Total  Residents 

Score  (N=51)  {N=46)  (N=97) 


%       N 

%       N 

% 

N 

1             59.0     30 

15.0      7 

38.0 

37 

(Intact  Mental  Function) 

2             29.0     15 

22.0     10 

26.0 

25 

(Mental  Function  Substanti 

ally  Intact) 

3             10.0      5 

4.0      2 

7.0 

7 

(Occasional  memory  losses,  not  disoriented) 


2.0 


20.0 


(Memory  defects,  not  disoriented, 
needs  some  personal  supervision) 


0.0 


0 


9.0 


(Severe  memory  loss  and  disorientation) 


Cannot  Judge    0.0 


0 


100.0 


51 


30.0     14 


100.0     46 


10.5 


4.0 


14.5 


10 


14 


100.0     97 


♦Source:   Philadelphia  Geriatric  Center,  Philadelphia, 
Pennsylvania . 
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Participants;   The  Household  Staff 
Every  one  of  the  ten  homes  in  Central  Florida  employs  a 
manager  or  managing  couple  who  reside  full  time  in  the  home 
and  are  responsible  for  seeing  that  domestic  tasks  are 
accomplished.   In  the  smaller  homes  the  manager  often  does 
all  the  housekeeping,  shopping,  cooking  and  laundry  without 
help,  while  in  the  larger  homes  other  staff  are  employed  to 
serve  as  cooks  or  housekeepers.   Live-in  staff  are  paid  a 
small  salary  in  addition  to  receiving  room  and  board;  "room" 
in  this  case  means  exactly  that--a  bedroom  usually  directly 
adjacent  to  residents'  bedrooms.   Rarely  do  live-in  staff 
have  private  bathrooms;  these  are  usually  shared  either  with 
other  staff  members  or  with  one  or  more  residents. 

Most  of  the  managers  reported  having  high  school  educa- 
tions, but  none  were  college  graduates.   None  of  the  mana- 
gers had  any  professional  training  in  the  field  of  aging, 
although  about  one-half  had  previous  work  experiences  that 
were  related  to  their  current  positions,  such  as  nurse's  aide 
in  a  nursing  home  or  manager  of  a  mobile  home  park  con- 
sisting largely  of  older  residents.   At  the  beginning  of  the 
field  work  half  of  the  homes  were  managed  by  married  couples 
and  the  other  half  by  women  alone.   The  couples  were  middle- 
aged  or  older;  two  of  these  couples  were  themselves  past 
retirement  age.   The  women  managers  were  divorcees  or  widows 
and  two  of  them  had  a  child  living  with  them. 
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Two  of  the  managers  were  long-time  employees  of 
Share-A-Home  and  had  worked  continuously  for  several  years 
in  the  same  homes.   The  other  managers  had  been   employed  in 
the  homes  for  one  year  or  less.  Turnover  is  high,  with  seven 
out  of  the  ten  homes  having  different  managers  by  the  time 
the  six  months  of  participant  observation  was  completed. 
Finding  and  keeping  dedicated  managers  is  seen  as  a  major 
problem  by  the  Share-A-Home  administration. 

The  other  domestic  staff,  the  cooks  and  the  housekeepers 
in  the  larger  homes,  were  all  women  and  ranged  in  age  from 
the  early  twenties  to  the  sixties.   In  the  largest  homes  one 
or  more  of  these  staff  resided  there  on  a  full  time  basis 
just  as  the  manager  did,  receiving  room  and  board  and  a 
small,  salary.   Most  of  these  women  had  previous  work 
experiences  as  either  cooks  or  housekeepers  and  a  few  had 
worked  in  the  homes  for  several  years.   However,  turnover 
among  these  staff  was  constant,  and  some  of  the  houses  had  a 
rapid  succession  of  cooks  and/or  housekeepers  during  the 
period  of  the  fieldwork.   Of  the  twelve  cooks  and  house- 
keepers employed  at  the  start  of  the  study,  only  three  were 
still  working  six  months  later. 

The  Association  was  participating  at  that  time  in  a 
program  in  cooperation  with  a  local  private  agency  serving 
unwed  mothers.   Several  young  women  lived  and  worked  as 
housekeepers  in  a  number  of  the  homes  for  the  duration  of 
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their  pregnancies.   A  few  of  these  women  remained  in  the 
employ  of  the  homes  after  their  babies  were  born,  placing 
the  infants  in  nurseries  during  the  day  while  their  mothers 
worked.   As  a  result,  several  of  the  homes  had  small 
children  or  infants  in  residence  during  the  field  study. 

Overview 

The  shared  homes  under  study  are  sponsored  by  the 
Share-A-Homes  of  America  Association,  a  non-profit  cor- 
poration made  up  of  a  board  of  directors  from  the  com- 
munity and  a  small  administrative  staff.   The  founder  of  the 
Association  also  serves  as  the  General  Manager,  or  chief 
administrator,  of  the  ten  homes.   The  main  goal  of  the 
Association  is  the  establishment  of  "families"  of  older 
people  who  cannot  live  totally  independently  but  who  do  not 
require  institutional  placement.   Founding  and  maintaining 
such  homes  is  viewed  as  the  "Christian  mission"  of  the 
Association,  although  people  of  non-Christian  faiths  are 
welcomed  as  residents. 

The  Association's  beliefs,  particularly  those  of  the 
founder,  about  older  people's  needs  and  desires  have  shaped 
Share-A-Home  procedures  and  policies.   Older  people  are 
thought  to  need  security  and  love  and  at  the  same  time  to 
feel  that  they  are  living  independently.   Share-A-Home  staff 
are  instructed  that  their  job  is  to  give  residents  a  sense 
of  being  protected  but  without  the  constraints  of  institutional 
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living.   Consequently  there  are  no  written  rules  or 
regulations  for  the  "family"  member  to  follow  and  conscious 
attempts  are  made  to  create  a  just-like-home  atmosphere. 
Almost  no  written  records  are  kept  on  residents  and 
initiating  and  ending  residency  are  handled  very  informally 
among  the  administration,  staff,  resident  and  her  family, 
her  personal  physician  and  the  other  residents  of  the  home. 

The  older  people  who  live  in  these  homes  are  mostly 
widows  in  their  seventies  and  eighties  who  come  from  middle 
class  backgrounds  and,  although  not  wealthy,  neither  are 
they  poor.  Nearly  all  of  the  residents  are  able  to  care  for 
all  their  personal  needs,  a  requirement  for  entry,  and  the 
majority  could  be  described  as  mentally  intact,  capable  of 
decision-making  and  planning.   The  average  length  of  resi- 
dence for  the  group  of  residents  identified  as  the  core 
group  at  the  beginning  of  the  study  was  twenty-one  months. 

Each  home  employs  a  manager  or  a  managing  couple  who 
coordinate  the  running  of  the  home.   In  the  small  houses 
the  manager  does  all  of  the  domestic  work  herself  while  in 
the  larger  homes  cooks  and/or  housekeepers  are  employed  to 
assist  the  manager.   The  manager  is  required  to  live 
fulltime  on  the  premises  and  in  the  largest  homes  at  least 
one  other  staff  member  also  lives  in.    Managers  do  not 
have  professional  backgrounds  in  aging,  but  a  number  reported 
having  some  related  job  experience.   Turnover  among  all 
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staff  is  high,  particularly  among  the  cooks  and  house- 
keepers, and  this  is  perceived  as  a  serious  problem  by  the 
Share-A-Home  administration. 


CHAPTER  SIX 
EVERYDAY  LIFE  IN  SHARED  HOMES 

This  chapter  presents  a  description  of  some  aspects  of 
daily  life  inside  these  shared  homes.   How  the  daily  activi- 
ties of  living  are  accomplished  is  clearly  influenced  by 
the  Share-A-Home  "family"  ideology;  the  ways  in  which  this 
is  so  are  suggested  throughout  this  chapter.   The  socializa- 
tion of  new  residents,  daily  routines,  contact  with  family 
and  friends  outside  of  the  homes,  and  community  involvement 
are  described  using  both  observational  and  interview  data. 

The  Share-A-Home  Technology 
Six  months  of  participant  observation  in  the  ten  shared 
homes  in  Florida  resulted  in  detailed  knowledge  about  how 
the  participants,  both  residents  and  staff,  conduct  their 
everyday  lives  in  these  settings.   Although  there  is  con- 
siderable variation  in  size  and  structure,  and  although  they 
are  composed  of  many  different  combinations  of  personalities 
and  functional  and  mental  capacities,  there  is  also  a  cer- 
tain sameness  about  the  homes  that  would  be  noticed  by  even 
the  most  casual  observer.   For  partly  in  spite  of,  and 
partly  because  of,  the  family  model  utilized  by  the 
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Share-A-Home  Association,  there  is  a  well-developed  body  of 
methods  or  techniques  involved  in  operating  the  homes.   That 
is,  regardless  of  the  home  in  which  the  researcher  chose  to 
spend  her  day,  she  could  usually  accurately  predict  a  great 
deal  about  the  daily  routines  of  the  staff  and,  to  some 
extent,  of  the  residents.   Such  a  technology  makes  staffs' 
substituting  for  each  other  relatively  easy.   It  also  makes 
adjusting  easier  when  a  resident  must  move  from  one  home  to 
another,  something  that  happened  several  times  during  the 
field  study. 

This  Share-A-Home  technology  is  passed  along  from  the 
administration  to  the  house  managers  who,  in  turn,  pass  it 
along  to  the  rest  of  the  house  staff.   The  administration 
depends  primarily  on  its  more  experienced  managers  to  train 
new  managers  by  spending  a  few  days  with  them  instructing 
them  on  the  job.   This  is  not  to  say  that  there  is  no  flexi- 
bility in  terms  of  how  staff  may  do  their  jobs,  but  the 
administration  is  very  insistent  about  certain  aspects  of 
daily  routines  inside  the  homes. 

Some  of  the  content  of  this  Share-A-Home  technology  with 
regard  to  meals  was  mentioned  in  an  earlier  chapter  on 
administrative  policies  and  procedures:   certain  kinds  of 
foods  should  be  served  at  certain  meals  and  in  certain  ways 
to  avoid  an  institutional  atmosphere.   Mealtimes  are 
actually  the  only  rigidly  scheduled  events  in  the  residents' 
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lives,  with  lunch  and  supper  being  served  at  set  times. 
Breakfast,  however,  is  a  flexible  meal  and  residents  may 
choose  to  eat  anytime  between  7:30  and  9:00  a.m.  which  suits 
them.   Actually,  only  a  few  took  advantage  of  these  flexible 
hours,  with  most  sitting  down  to  breakfast  promptly  at  7:30. 

Food  is  served  onto  the  plates  by  the  kitchen  staff  and 
brought  out  to  the  residents  who  are  seated  at  small  tables 
for  four  to  eight  people.   Only  in  one  of  the  smaller  homes 
were  meals  served  family  style,  and  this  was  at  the  request 
of  the  six  residents  who  indicated  to  the  researcher  that 
they  had  done  it  that  way  all  their  lives.   The  rationale 
behind  the  filling  of  plates  by  the  staff  in  the  kitchen  is 
that,  first,  older  people  might  not  be  able  to  handle  hot, 
heavy  dishes  and  second,  that  everybody  received  an  adequate 
serving  of  each  of  the  foods  being  served.   A  staff  member 
in  one  of  the  larger  homes  also  admitted  that  it  was  simply 
faster  to  dish  the  food  up  in  the  kitchen  and  it  saved  on 
washing  up  serving  dishes,  too. 

Staff  eat  their  meals  in  the  kitchen  after  the  residents 
have  been  served.   While  in  none  of  the  homes  do  the  staff 
sit  at  the  residents'  table  during  the  meal,  in  some  the 
managers  often  sit  there  after  the  meal  and  chat  and 
drink  coffee  with  the  residents.   Similarly,  residents  in 
many  of  the  homes  go  into  the  kitchen  and  sit  down  at 
the  table  where  the  staff  are  finishing  their  meal  and  talk 
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until  it  is  time  to  begin  washing  the  dishes.  This  is  one 
example  in  which  the  lines  between  staff  and  residents  are 
blurred,  and  they  meet  on  common  ground. 

In  most  of  the  homes  the  residents  carry  their  own 
plates  into  the  kitchen  which,  in  the  larger  homes,  occa- 
sionally creates  some  traffic  problems.   A  few  "regulars" 
usually  remain  to  help  clean  up,  usually  by  drying  the 
dishes  and  putting  them  away.   The  extent  to  which  residents 
are  involved  in  helping  staff  varies  from  house  to  house  and 
has  as  much  to  do  with  the  willingness  of  the  staff  to 
accept  such  help  as  with  the  capabilities  of  the  residents. 
There  is  never  any  lack  of  residents  willing  to  help  in  the 
kitchen. 

Staff  are  expected  to  pay  strict  attention  to  certain 
small  details  involved  in  running  the  homes.   For  example, 
dining  room  tables  are  always  covered  with  tablecloths  and 
always  feature  a  centerpiece.   Plastic  plates  or  cups  are 
frequently  used  at  breakfast  and  lunch,  but  never  at  sup- 
pertime  when  only  real  glasses  and  dinnerware  are  allowed. 
Bowls  of  fresh  fruit  are  in  evidence  in  every  home — one 
of  the  "just  like  home"  touches  the  administration  insists 
on. 

There  also  exist  set  methods  for  housekeeping  which  the 
managers  pass  on  to  the  housekeeper,  if  there  is  one,  even 
including  suggestions  for  the  brands  of  cleaning  products  a 
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manager  ought  to  buy  on  her  weekly  shopping  trip  for  the 
"family."   While  the  manager  and  her  staff  work  out  their 
own  schedules  to  fit  their  particular  homes,  there  is, 
again,  that  quality  of  sameness  which  allows  staff  to 
easily  adapt  to  substituting  in  other  homes.   In  the  six 
months  of  participant  observation,  an  unkempt  house  was 
rarely  seen;  the  very  few  exceptions  occurred  during  times 
of  especially  high  staff  turnover. 

The  administration  clearly  believes  that  its  uniform 
technology  is  helpful  in  fostering  and  maintaining  a  sense 
of  security  in  the  residents;  one  knows  what  to  expect, 
where  and  when.   A  new  resident  enters  an  already  well- 
functioning  household  and  it  is  her  task  to  learn  how  things 
are  done.   There  is  little  opportunity  for  her  to  suggest 
alternative  methods  that  she,  perhaps,  had  become  accustomed 
to  in  the  fifty  or  sixty  years  during  which  she  was  the 
mistress  of  her  own  household.   The  staff's  goal  is  to 
normalize  life  in  the  homes,  to  make  them  so  unlike 
institutions  that  adaptation  to  the  new  routines  will  be 
relatively  easy. 

Becoming  a  Resident;   Socialization  to  Shared  Living 
An  attempt  was  made  to  discover  why  the  men  and  women 
who  live  in  these  shared  homes  chose  this  particular  kind 
of  group  living.   Were  they  drawn  to  the  home  because  they 
shared  the  founder's  religious  beliefs  about  the 
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appropriateness  of  communal  living?   Were  they   unhappy  in 
their  previous  living  arrangements  which  frequently  involved 
living  alone? 

The  majority  came  because  their  failing  health, 
increasing  frailty  or  sensory  losses  made  living  alone 
impossible,  or  because  someone  they  had  been  living  with 
died  or  became  too  disabled  to  care  for  them.   They  did  not 
come  because  they  shared  the  "family"  ideology  of  the  orga- 
nizers, although  some  later  began  to  share  this,  or  because 
they  had  any  interest  in  forging  new  possibilities  in  human 
relationships.   They  came  because  they  had  to,  and  most 
would  have  preferred  to  be  able  to  live  completely  on  their 
own  again.   These  following  are  two  typical  responses  to  the 
question  of  why  the  resident  moved  into  the  home: 

I  was  a  business  woman  all  my  life,  had 
my  own  home.   But  then  I  got  sick  and 
spent  two  months  in  the  hospital  and  then 
I  came  home  and  tried  to  live  alone 
again.  .  .  .  physically  I  just  couldn't 
do  it  anymore  .  .  .  here  there  are  people 
around.   My  family  is  surprised  that  I 
have  been  as  satisfied  as  I  have  been 
here.   (Female,  aged  81) 

My  doctor  recommended  that  I  move  to  a 
place  where  I  wouldn't  be  by  myself.   I 
was  forgetting  to  take  my  medicine  or 
else  taking  too  much.  ...  I'm  never 
alone  here  .  .  .  but  I  miss  my  home. 
(Male,  aged  80) 

The  fifty-one  residents  who  were  interviewed  were  asked 

about   possible  alternatives  to  Share-A-Home;  that  is,  where 

else  did  they  believe  they  could  live?   Table  Four  shows  that 
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nearly  one-third  felt  they  either  had  no  alternative  or  else 
they  were  not  aware  of  any  alternative.   About  one-quarter 
replied  that  their  only  alternative  was  a  nursing  home  or 

TABLE  FOUR 
Perceived  Alternatives  to  Share-A-Home 

%  N 


Child  or  other  kin 21.0 11_ 

Institution  for  aged 
(includes  boarding  homes, 

nursing  homes) 24.  0 12 

Own  apartment 

(with  help) 20.0 10 

Miscellaneous 


alternative 

4.0 

2 

No  alternative 

29.0 

15 

No  response 

2.0 

1 

TOTAL  100.0        51 

some  other  institution  for  the  elderly.   About  one-fifth 
believed  they  could  live  in  an  apartment,  but  only  if  they 
had  some  domestic  help,  while  another  one-fifth  felt  their 
only  other  alternative  was  to  move  in  with  an  adult  child  or 
other  family  member.   The  latter  response,  however,  was 
almost  always  accompanied  by  comments  to  the  effect  that 
this  was  an  undesirable  choice  as  shown  by  these  examples: 
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I  could  live  with  my  son  in  Virginia,  but 
I  have  no  desire  to.   I  want  to  be  around 
people  my  own  age  who  I  have  something  in 
common  with,  who  I  can  have  an  exchange 
with.   I  don't  want  to  be  taken  care  of. 
(Female,  aged  87) 

My  daughter  says  I  could  live  with  her, 
but  I'd  go  to  a  nursing  home  before  I'd 
impose  on  their  lives.   (Female,  aged  80) 

We  could  live  at  our  daughter's,  but  it 
would  disrupt  both  families.   They 
wouldn't  really  want  us  and  we  wouldn't 
really  want  to  go  there.    (Married 
couple  in  their  80s) 

In  these  settings  there  is  no  talk  of  returning  to  a 
more  independent  style  of  life,  no  expectation  of  rehabili- 
tation, no  understanding  of  these  homes  as  temporary 
respites  from  the  chores  of  housekeeping  and  cooking.   The 
home  is  seen  by  most  of  the  residents  as  the  last  place  one 
will  live  before  institutionalization  or  death.   The  home  is 
viewed  as  infinitely  better  than  a  nursing  home,  and  most 
residents  have  a  strong  desire  to  maintain  their  current 
levels  of  health  and  abilities  for  self-care  so  they  may 
remain  in  the  home. 

From  the  residents '  point  of  view  what  are  the  advantages 
of  shared  living?   Residents  were  asked  to  describe  their 
perceptions  of  the  positive  aspects  of  living  in  a  shared 
home.   Twenty  five,  about  one  half  of  those  interviewed, 
stated  that  one  of  the  things  they  valued  most  about  shared 
living  was  that  people  were  around  all  the  time;  one  never 
had  to  be  alone.   These  are  typical  responses: 
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[I  like].  .  .  .  having  other  people 
around  in  case  I  get  sick.  .  .  .  everybody 
is  nice.   There  is  no  commotion.  ...  I'm 
not  isolated.   (Male,  aged  80) 

I  enjoy  the  companionship  of  people  my 

age  and  my  same  likes  and  interests.  .  .  . 

there's  no  friction  here.  .  .  .  everybody 

is  sweet  to  one  another.  (Female,  aged 
67) 

I  like  the  mixture  of  people.   Some  are 
friendly,  others  quiet.  .  .  .  and  [I  like] 
what  they  can  do  for  me  and  what  I  can  do 
for  them.   It  means  a  lot  to  me  to  be 
around  people.   (Female,  aged  84) 

About  one-fifth,  eleven  residents,  indicated  that  what 

they  valued  most  about  shared  living  was  the  independence 

and  freedom  these  settings  permit: 

You  have  an  independence  here  you 
wouldn't  have  in  an  institution — there 
is  no  signing  in  and  out.  ...  at  the 
nursing  home  I  had  to  tell  the  nurse  in 
charge.   (Male,  aged  78) 

You  can  do  things  for  yourself — like 
take  care  of  yourself  and  your  room.   The 
manager  takes  responsibilities  but  you 
have  to  do  for  yourself  .  .  .  and  I  have 
freedom  to  come  and  go  as  I  please,  not 
that  I  come  and  go  much  anymore  .  .  .  and 
there  aren't  many  rules  here.   (Female, 
aged  77) 

I  like  my  independence  .  .  .  and  I  can 
help  in  many  ways — whatever  I  want  to  do. 
I  help  lots  in  the  kitchen  and  I  welcome 
new  residents  like  the  new  people  who 
came  in  today.   (Female,  aged  69) 

A  few  other  residents  mentioned  such  perceived  advan- 
tages of  shared  living  as  the  "homelike"  atmosphere, 
pleasant  staff  and  the  services  they  received: 
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For  the  money  I  pay  it ' s  a  very  good 
deal.   I  get  what  I  need  here — meals, 
housekeeping.   It's  a  nice  place.  ...  We 
get  nice  clean  beds  every  week  and  the 
manager  we  have  now  is  very  good,  she 
takes  good  care  of  the  old  people. 
(Female,  aged  67) 

Whatever  else  the  Share-A-Home  may  be  to  a  resident,  it 
is  first  and  foremost  housing,  a  place  to  live,  and  a  good 
place  at  that.   Yet  it  is  not  traditional  housing,  for  in 
these  settings  an  individual  moves  into  an  on-going  house- 
hold of  older  people  who  are  living  in  very  close  physical 
proximity,  sharing  every  meal,  sharing  the  phone,  the  refrig- 
erator, the  bath  and  probably  even  sharing  a  bedroom  with 
one  other  person.   Living  in  a  shared  environment  with 
unrelated  people  is  an  unfamiliar  experience  for  most  of  the 
residents.   A  few  had  resided  for  short  periods  in  nursing 
or  boarding  homes,  but  most  had  lived  all  their  lives  with 
family  or  alone  in  their  own  homes  and  apartments.   Even 
though  every  effort  is  made  by  the  staff  to  model  these 
residences  on  the  idea  of  "family,"  it  is  this  aspect  of 
moving  into  a  household  of  strangers  that  creates  not  only 
opportunities  for  developing  new  relationships  with  others 
but  also  some  highly  stressful  situations. 

Applying  to  become  a  resident  in  a  Share-A-Home  is  a 
■simple  procedure.   A  family  member  of  the  older  person  often 
makes  the  first  telephone  contact  with  the  administrative 
office.   A  member  of  the  family  usually  accompanies  the 
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applicant  to  the  office  to  be  interviewed  by  the  General 
Manager  or  some  other  member  of  the  administrative  staff. 
During  the  interview  the  applicant  is  asked  about  her  self- 
care  abilities  and  about  any  medical  problems  she  might 
have.   Also,  a  subjective  assessment  of  the  applicant's  men- 
tal functioning  is  made.   There  are  no  tests  given,  and  no 
previous  medical  or  other  records  are  requested.   If  the 
applicant  seems  suitable,  she  is  invited  to  visit  one  or 
more  of  the  homes,  depending  on  room  availability  and  her 
preferences  in  terms  of  size  and  location.   If,  after  the 
visit,  the  applicant  wishes  to  move  in,  she  pays  her  first 
month's  fee  and  does  so;  there  are  no  leases  or  contracts, 
no  last  month's  fee  and  no  deposits. 

TVhich  home  or  homes  an  applicant  is  encouraged  to  visit 
is  determined  in  part  also  by  the  administration's  feeling 
about  whether  she  would  "fit"  into  the  group  already 
established.   This  is  done  purely  by  intuition  and  what 
little  background  information  may  come  out  during  the 
interview.   Such  background  information  is  gathered  in  no 
systematic  way  and,  in  fact,  the  administration  believes 
that  this  type  of  inquiry  is  inappropriate.   The  following 
is  a  quote  from  the  General  Manager: 

I  don't  ever  press  into  the  background 
information,  unless  someone  volunteers 
information  to  me.   Nowhere  on  my  appli- 
cation does  it  ask  what  did  you  do  in 
your  lifetime.   I  could  care  less.   I'm 
not  interested  in  what  their  occupation 
was.   They  could  have  spent  time  in  Sing 
Sing  prison,  they  could  have  been  a 
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whore,  an  alcoholic,  they  could  have  been 
a  prostitute,  they  could  have  been  a 
homosexual.  .  .  .   because  what  dif- 
ference does  it  make  what  you  were  twenty 
years  ago.  ...  It  is  from  today  on  that 
we  worry  about. 

There  are  two  reasons  for  this  resistance  to  inquiring 

about  the  applicant's  personal  life.   One  has  to  do  with  the 

idea  that  the  house  staff  must  "love"  all  of  the  residents 

equally.   Another  quote  from  the  General  Manager  illustrates 

this: 

I  mean  if  you  don't  know,  you  treat 
everybody  as  an  equal  and  you  love  every- 
body with  the  same  compassion  and 
understanding.   But  you're  a  human  being 
and  if  I  told  you  that  that  man  was 
married  five  times  and  beat  his  wife  and 
was  accused  of  murder,  you  wouldn't  want 
him  in  the  house.  .  .  .  but  if  you  don't 
know  this  and  into  your  hands  comes  a  man 
who  needs  help,  that's  eighty  years  old, 
you're  going  to  help  him  with  the  same 
love  and  understanding  as  you  have  anyone 
else. 

A  second  reason  is  that  the  administration  realizes  that 

the  other  residents  might  find  out  something  about  the 

applicant's  background  and  reject  her  from  the  start.   Again, 

from  the  General  Manager: 

I  had  a  situation  occur.  ...   We  took  a 
lady  seventy-six  years  old  that  used  to 
be  (a  nightclub  dancer)  and  she  let  it 
out  and  two  of  those  women  wouldn't  talk 
to  her.  .  .  .   Now  this  is  where  things 
cause  problems  within  a  household.   Now 
it  isn't  going  to  make  any  difference  if 
you  are  an  organ  teacher  or  you  were  a 
tap  dancer  or  you  were  this,  see.   God 
help  you  if  you'd  ever  been  a  movie  star 
or  something  like  this  you  know,  you 
wouldn't  be  allowed  in  the  house. 
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There  is,  therefore,  explicit  recognition  by  the  admin- 
istration that  the  other  residents  wish  to  live  with  others 
who  are  socially  similar  or,  at  least,  socially  acceptable 
to  them.   However,  the  Share-A-Home  philosophy  that  old 
people  can  create  "families"  because  they  are  old  and  in 
need  of  love  and  security  may  cause  them  to  ignore  this  when 
it  comes  to  accepting  new  residents. 

New  residents  are  encouraged  to  bring  their  own  bedroom 
furniture  and  other  personal  possessions  to  furnish  their 
bedrooms.   They  are  asked  to  arrive  in  time  to  sit  down  to  a 
meal  with  the  other  residents  so  that  the  manager  may  pro- 
perly introduce  them;  arriving  after  supper  has  been  served 
is  discouraged.   The  new  resident  should  have  already  met  at 
least  the  manager  and  her  roommate  if  she  is  to  share  a  room. 
Current  residents  usually  know  that  a  new  resident  is 
scheduled  to  move  into  the  home,  but  they  may  not  know 
exactly  when  she  is  to  arrive  and  they  probably  have  never 
met  her. 

There  are  no  formally  established  welcoming  committees 
to  greet  new  residents,  although  in  a  few  of  the  homes  one  or 
more  individuals  are  informally  recognized  in  this  capacity. 
Usually  the  manager  helps  the  new  resident  get  settled  in 
her  room  and  answers  any  questions  she  or  her  family  might 
have.   The  new  resident  receives  neither  formal  orientation 
nor  written  guidelines.   The  routines  of  the  home  as  well  as 
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acceptable  behaviors  are  to  be  learned  by  observing  and 

asking  questions  of  staff  and  fellow  residents.   A  quote 

from  an  interview  with  the  General  Manager  shows  this: 

There  is  no  orientation  to  family  life. 
.  .  .  no  lists  of  do's  and  dont ' s .  .  .  . 
New  members  learn  from  old  members  what 
is  expected  .  .  .  just  like  a  child  is 
socialized.  ...  If  she  has  a  question 
she  can  ask  the  manager.  .  .  .  and  if  a 
new  resident  gets  out  of  line,  the  old 
residents  will  tell  her. 

While  formal  orientation  to  "family  life"  is  deemed  as 

unnecessary  and  contradictory,  it  sometimes  presents  some 

uncomfortable  situations  for  the  new  resident.   This  excerpt 

from  field  notes  describes  one  resident's  first  day  in 

shared  living: 

Margo  came  in  for  breakfast  at  8:00, 
after  all  of  the  rest  of  us  had  finished. 
•  .  .  Later  she  came  to  the  wing  where 
some  of  us  sat,  stopping  at  each  person 
and  introducing  herself.  .  .  .  Zenoma 
(another  resident)  walked  with  her  out- 
side and  introduced  her  to  several  more 
residents.  .  .  .  Margo  has  spent  the 
morning  making  a  pest  of  herself.   She 
"talks  your  head  off"  according  to  Maggie 
(a  resident).   She  inadvertently  sat  in 
Ellie's  chair  in  the  living  room.   Ellie 
came  in,  saw  her,  and  stomped  out  even 
though  poor  Margo  offered  to  give  her  her 
chair.   Both  Mona  and  Nora  told  Margo  that 
Ellie  "always  sits  there." 

Margo  also  had  an  unfortunate  proclivity  for  popping  her 

head  into  some  of  the  other  residents'  rooms  without 

knocking  (required  even  when  the  door  is  ajar).   This  lasted 

only  a  day  or  two,  until  it  became  obvious  to  her  that  her 

visits  were  not  appreciated. 
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New  residents  are  encouraged  to  stay  in  the  home  at 
least  one  month  before  making  the  final  decision  either  to 
remain  or  move  out.   The  staff  feel  that  it  takes  a  while 
to  become  accustomed  to  any  new  surroundings,  and  the  first 
few  days  or  weeks  are  the  most  difficult  to  get  through,  the 
time  when  the  resident  misses  her  old  home  the  most.   This 
month  is  known  as  the  "thirty  day  trial  period"  by  the  staff 
and  the  residents. 

This  trial  period  is  also  supposed  to  give  the  "family" 
a  chance  to  see  if  the  new  resident  is  acceptable  to  them. 
Ordinarily  this  trial  period  passes  without  comment  from 
other  residents  and  its  ending  is  not  formally  acknowledged. 
Occasionally,  however,  dissatisfaction  on  the  part  of  some 
members  of  the  group  could  result  in  the  General  Manager's 
calling  for  a  secret  vote  on  a  new  resident.   This  occurred 
only  once  during  the  researcher's  residence  in  the  homes 
and  involved  a  loud  and  disruptive  man  in  Convent  Home.   The 
majority  vote  was  negative,  and  the  man  was  moved  to  another 
one  of  the  homes  where  he  apparently  tempered  his  behavior 
and  remained  for  some  time. 

One  of  the  stated  goals  of  Share-A-Home  is  to  provide  a 
sense  of  continuity  for  the  older  person.   When  a  new  resi- 
dent enters  she  is  not  expected  by  staff  or  the  others  in 
the  home  to  assume  any  new  roles.   She  is  expected,  instead, 
to  carry  on  her  life  just  as  she  did  before,  only  in  greater 
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comfort  and  security.   There  are  no  pressures  to  take  up 
any  pursuits  that  she  was  not  already  accustomed  to;  staff 
do  not  vigorously  encourage  participation  in  any  planned 
activities  and  rarely  take  an  active  part  in  getting  the 
residents  involved  in  hobbies  or  the  like.   House  staff  are 
constantly  busy  cooking  and  cleaning,  shopping  and 
transporting,  and  they  have  little  time  to  act  as  activities 
coordinators. 

Just  as  there  is  no  pressure  to  be  active,  there  are  few 
jobs  to  perform  which  involve  either  real  work  or  the  kind  of 
make-work  that  has  been  observed  in  other  residential  set- 
tings of  older  people.   While  some  residents  do  small  tasks 
in  the  kitchen,  there  are  no  rehabilitative  tasks  to  perform, 
and  .the  role  of  sick  person  or  patient  is  out  of  place  in 
these  settings.   Residents  in  these  shared  homes  are  required 
to  do  nothing  except  to  carry  on  as  much  as  possible  in 
their  usual  ways  in  a  kind  of  holding  pattern.  The  emphasis 
is  on  retaining  independence  and  health  so  that  one  may 
remain  where  one  is  rather  than  face  the  dreaded  prospect 
of  entering  a  nursing  home  or  becoming  a  burden  on  one's 
family. 

Yet  new  role  opportunities  for  many  residents  do  arise 
and  these  are  usually  unexpected  and  sometimes  not  welcomed 
by  them.   For  as  the  residents  age  some  of  them  become  very 
frail,  some  become  significantly  impaired  in  vision,  hearing 
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and  mobility,  and  still  others  begin  to  exhibit  signs  of 
mental  impairment.   For  the  healthier  and  more  able  resi- 
dents there  are  opportunities  for  helping  these  others.   The 
content  of  these  helping  roles,  how  and  why  they  arise,  and 
how  residents  respond  to  the  opportunities  to  assume  such 
roles  will  be  developed  in  a  subsequent  chapter. 

Daily  Routines 

Outside  of  mealtimes,  there  is  little  scheduling  of 
residents'  time  by  the  staff.   There  are  no  specified 
wake-up  times,  bedtimes,  bathing  times  or  visiting  hours; 
these  are  seen  as  unnecessary  and  not  in  keeping  with  the 
"family"  model.   Therefore,  residents  simply  do  as  they  wish 
in  their  "own"  home,  creating  their  own  timetables  and 
routines  as  they  wish.   There  are  no  areas  that  are  off 
limits  or  which  are  designated  as  exclusively  staff's 
(except  bedrooms,  of  course)  and  this  includes  the  kitchen. 
In  fact,  the  kitchen  table  is  one  of  the  favorite  gathering 
spots  for  socializing,  and  there  always  seem  to  be  people 
— residents,  guests,  and  staff — sitting  in  the  kitchens 
talking  and  drinking  coffee.   This  kind  of  informality  and 
lack  of  clear  spatial  boundaries  between  staff  and  residents 
is  one  feature  which  clearly  distinguishes  most  of  these 
shared  homes  from  other,  more  institutional,  types  of  group 
living. 

There  are  no  check-out  systems  and  residents  come  and  go 
from  the  homes  at  their  discretion.   Often  it  is  not 
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necessary  for  a  resident  to  mention  she  is  going  out 
because  everybody  knows  that,  for  example,  on  Wednesday  morn- 
ings she  always  takes  the  bus  downtown  to  the  library,  and 
on  Friday  evenings  her  son  always  takes  her  out  for  dinner. 
Still,  most  of  the  residents  do  tell  the  manager  if  they 
are  going  out  for  the  day,  or  if  they  will  be  returning 
late  in  the  evening.   in  the  latter  case,  the  resident  is 
given  a  key  to  the  home;  residents  are  not  given  keys  when 
they  move  in,  nor  are  there  locks  on  their  bedroom  doors. 
The  individuals  within  any  particular  home  vary  con- 
siderably in  how  they  spend  their  days.  It  is  completely  the 
choice  of  the  resident  whether  she  spends  her  time  in  the 
living  areas,  kitchen  or  yard  of  the  home  or,  for  that 
matter,  her  own  room.   Unlike  many  other  group  residential 
settings  where  many  residents  tend  to  stay  inside  their  pri- 
vate domains,  be  it  apartment  or  room,  very  little  of  this 
was  observed  in  any  of  the  Share-A-Homes .   With  the  excep- 
tion of  a  few  of  the  frailest  residents,  everyone  seems  to 
spend  their  time  during  the  day  in  the  common  areas  of  the 
homes.   While  many  residents  have  small  televisions  in  their 
rooms,  most  prefer  to  watch  the  afternoon  soap  operas  and 
the  evening  news  on  the  one  in  the  living  room  of  the  home. 
Most  of  the  homes  have  either  front  or  back  porches,  patios 
or  sunrooms,  and  these  common  areas  receive  heavy  use. 
Although  residents  have  the  option  of  withdrawing  from  the 
company  of  others,  in  most  of  the  homes  few  appear  to  do  so. 
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Some  indication  of  levels  of  activity  among  the 
Share-A-Home  population  is  obtained  from  the  comprehensive 
interview  with  the  sample  of  fifty-one.   About  half  of  those 
residents  indicated  that  they  went  out  of  the  home  at  least 
once  every  day  while  another  25  percent  went  out  at  least 
twice  per  week.   Approximately  one-third  left  the  immediate 
neighborhood  at  least  twice  each  week,  usually  for  shopping 
trips,  visits  to  hairdressers,  to  attend  church  or  to  visit 
with  family;  a  few  residents  left  the  neighborhood  on  a 
daily  basis.   Another  third  left  the  neighborhood  on  a 
weekly  basis  while  the  remaining  third  left  the  neighborhood 
less  often  than  once  per  week.   In  most  of  the  homes  there 
were  one  or  two  people  who  rarely  went  outside  the  home 
except  to  sit  on  a  porch  and  who  rarely  if  ever  left  the 
neighborhood . 

The  individuals  in  the  sample  of  fifty-one  were  asked  to 
describe  their  favorite  pastimes.   About  three-quarters  gave 
descriptions  of  sedentary,  often  solitary,  activities  such 
as  reading  or  needlework.   Only  eight  people  considered 
social  activities  such  as  card  games,  prayer  meetings  or 
just  chatting  with  others  as  their  favorite  occupation. 

One  of  the  major  differences  between  the  large  and  the 
small  homes  is  the  availability  of  scheduled  group 
activities;  some  of  the  smallest  homes  have  few,  if  any,  such 
activities.   There  appear  to  be  two  primary  reasons  for 
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this.   First,  organizations  such  as  the  local  adult  educa- 
tion department  are  unable  to  offer  classes  unless  a  minimum 
number  of  twelve  could  be  enrolled;  this  leaves  small  houses 
of  six  or  eight  residents  out  completely.   The  same  kind  of 
thing  is  true  for  church  groups  who  naturally  prefer  to  con- 
duct their  services  or  study  groups  for  more  than  a  handful 
of  people. 

Second,  nearly  all  the  residents  of  these  small  homes 
seem  to  like  the  slow  pace  and  lack  of  scheduled  activities 
and,  in  fact,  chose  to  live  in  a  smaller  rather  than  a 
larger  home  for  this  very  reason.   With  the  exception  of  one 
woman  who  had  already  made  application  to  a  nearby  high-rise 
retirement  complex  because  she  was  bored  with  the  lack  of 
activities,  nobody  else  expressed  an  interest  in  having  more 
of  such  activities. 

In  the  five  larger  homes  the  number  of  planned  activi- 
ties ranged  from  one,  a  bi-monthly  visit  from  a  pianist  in 
one  home,  to  almost  daily  events  in  another  home,  including 
prayer  meetings,  Bible  study  groups,  films  and  classes  con- 
ducted by  the  adult  education  department,  parties  and  enter- 
tainments, and  bingo  games.   An  explanation  of  why  so  many 
activities  take  place  in  some  of  the  larger  homes  but  not  in 
others  will  be  presented  in  a  later  chapter. 

The  levels  of  participation  in  these  regularly  scheduled 
events  are  similar  to  those  documented  by  researchers  in 
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other  group  living  situations  for  the  elderly.   There  appears 
to  exist  a  small  core  of  residents  who  take  part  in  nearly- 
all  the  activities,  from  Bible  study  to  macrame '  classes. 
The  majority  attend  only  specific  events,  (musical  enter- 
tainments are  always  popular),  and  some  residents  attend 
none  of  them.   Only  in  one  home  does  this  pattern  vary; 
there  the  majority  attend  all  the  many  activities  and 
events  which  regularly  take  place. 

While  the  atmosphere  oftentimes  seems  more  hectic  in 
the  larger  homes,  the  pace  of  life  in  any  Share-A-Home  is 
slow  and  relaxed.   Without  the  overlay  of  regulations, 
schedules  and  medical  or  other  professional  care-giving 
staff,  these  homes  really  feel  like  homes.   There  are  no 
charts  or  files,  no  nurses'  stations,  no  wheelchairs,  and  no 
sickroom  smells  or  sounds  to  create  an  impossible-to-cover- 
up  institutional  atmosphere.   Through  the  conscious  efforts 
of  staff  the  typical  Share-A-Home  looks,  sounds,  and  even 
smells  like  somebody's  home. 

What  is  unusual,  of  course,  as  compared  to  "normal" 
households,  is  that  there  are  lots  of  very  old  people  sitting 
together,  often  in  a  companionable  silence,  in  those  common 
areas  of  the  home,  where  if  anything  happens,  they  will  be 
sure  to  see  it  or  hear  it.   Nursing  homes  have  often 
discouraged  residents  from  sitting  in  groups  near  foyers  and 
passageways  because  it  gave  the  appearance  of  having  nothing 
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to  do,  of  not  being  active  and  engaged;  more  recently  oppor- 
tunities for  comfortably  gathering  near  areas  of  high  traf- 
fic is  actually  being  built  into  the  design  of  institutions. 
In  these  shared  homes,  where  there  is  no  pressure  to  look 
busy  in  case  outsiders  come  by,  and  where  no  areas  of  the 
house  are  off  limits,  residents  seem  to  gravitate  toward 
the  living  areas  and  porches  and  the  company  of  others. 

Contacts  With  Family  and  Friends  Outside  the  Homes 
Of  the  ninety-seven  residents  identified  as  the  core 
group  at  the  beginning  of  the  field  study,  only  two 
individuals  had  no  living  immediate  family.   Fifty-seven  of 
the  residents  had  at  least  one  living  child,  and  this  child 
most  likely  lived  in  the  state  of  Florida.   The  rest  had 
living  siblings,  grandchildren,  nieces  or  nephews. 

The  frequency  of  contact  with  the  natural  family  varied 
from  daily  visits  or  phone  calls  to  a  single  visit  per  year. 
The  reports  of  those  fifty-one  residents  who  participated  in 
the  comprehensive  interview  are  believed  to  be  representative 
of  the  entire  Share-A-Home  population.   However,  it  may 
actually  be  an  underestimate  since  those  who  were  not  inter- 
viewed were  more  likely  to  be  ill  or  disabled,  which 
necessitated  increased  contact  by  the  adult  children  or 
other  family  members. 

Twenty-seven,  just  over  one-half  of  those  interviewed, 
indicated  that  they  received  a  personal  visit  from  a  family 
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member  at  least  once  every  week.   Eight  residents  received 
several  visits  each  month,  while  twelve  received  several 
visits  each  year.   Two  residents,  both  of  whom  had  lived  in 
the  homes  at  least  one  year,  stated  that  they  had  never  been 
visited  by  family,  one  because  she  had  no  living  family,  and 
the  other  because  her  only  surviving  sibling  lived  out  of 
the  state. 

Visiting  in  the  homes  of  family  members  was  less  com- 
monly reported  than  receiving  visits.   Eleven  residents  made 
weekly  visits  to  the  homes  of  family,  while  another  seven 
made  monthly  visits  and  fourteen  made  yearly  visits. 
Nineteen,  over  one-third  of  the  sample,  never  visited  in 
their  families'  homes. 

It  is  important  to  note  that  the  presence  of  the  natural 
families  of  the  residents  is  not  a  pervasive  aspect  of- life 
in  any  of  the  ten  shared  homes .   The  researcher  met  a  number 
of  family  members  and  noted  that  their  visits  were  usually 
brief  and  occurred  in  the  evenings  or  on  weekends. 
Residents  usually  entertain  their  families  in  their  bed- 
rooms rather  than  in  the  common  areas  of  the  home.   There 
are  no  planned  "family  nights"  or  the  like  in  which 
relatives  are  invited  to  participate  in  any  Share-A-Home 
events;  however,  a  relative  was  occasionally  observed 
eating  a  meal  with  a  resident  in  her  Share-A-Home.   The 
meanings  which  residents  attach  to  contact  with  their 
families  will  be  discussed  in  a  subsequent  chapter. 
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Contact  with  friends  and  associates  outside  the  home 
is  minimal  for  most  of  the  residents.   Only  ten  of  the 
sample  of  fifty-one  indicated  that  they  ever  visited  friends 
outside  the  home,  while  only  eighteen  received  either  a 
letter  or  a  phone  call  from  a  friend  on  at  least  a  monthly 
basis.   About  one-third  stated  that  since  their  move  to  the 
home  they  saw  less  of  their  friends  in  the  community.   It 
was  difficult  to  go  back  to  the  old  neighborhood  and  see 
one's  friends  because  of  lack  of  transportation.   Also,  some 
old  friends  had  themselves  moved  while  other  had  become  ill 
or  had  died. 

Establishing  friendships  or  even  acquaintanceships  in 
the  neighborhood  of  the  shared  home  appears  to  be  uncommon. 
Thirty-seven  of  the  fifty-one  residents  said  that  they  knew 
nothing  about  the  surrounding  neighbors  because  they  had  no 
contact  with  them.   A  few  residents  were  on  a  first  name 
speaking  basis  with  their  neighbors,  but  there  was  little 
exchange  of  visitation.   None  of  the  ten  homes  seem  to  be 
any  different  in  this  respect;  the  residents  of  these  shared 
homes  keep  to  themselves,  not  unlike  many  suburban 
households . 
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Community  Ties 

Most  of  the  men  and  women  who  live  in  these  shared  homes 
had  been  residents  of  the  state  of  Florida  prior  to  moving 
into  the  homes.   In  fact,  over  one-half  of  the  core  group  of 
ninety-seven  had  lived  within  a  few  miles  of  the  home.   This 
made  it  possible  for  many  residents  to  retain  the  same  phy- 
sicians, dentists  and  other  professional  services  they  had 
used  for  years.   They  can,  and  do,  go  to  the  same 
hairdressers  or  barbers,  and  they  can  maintain  the  same 
memberships  in  churches  and  clubs.   They  can  shop  in  the 
same  stores  and  utilize  the  same  libraries  and  other  ser- 
vices with  which  they  feel  familiar  and  comfortable. 

Involvement  with  the  community  on  at  least  the  minimal 
level  of  utilizing  commercial  establishments  and  pro- 
fessional services  is  necessary  given  the  family  model  the 
Share-A-Home  administration  employs.   While  rich  in  domestic 
services,  there  are  no  other  on-site  services  at  all.   There 
are  no  health  clinics,  no  social  services  departments,  no 
canteens  or  stores,  and  no  visiting  hairdressers  or  barbers. 
Residents  must  go  out  of  the  home  to  satisfy  many  of  their 
needs.   Some  of  the  residents,  especially  the  very  frail 
ones,  depend  on  family  to  bring  them  personal  care  items  and 
clothing.   Even  they,  however,  must  go  out  of  the  home  to 
secure  the  services  of  medical  or  other  professionals. 

Actual  participation  in  community  organizations  is  quite 
low  except  for  church  attendance.   About  one-half  of  the 
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sample  of  fifty-one  reported  that  they  attended  a  Sabbath 
service  at  least  once  each  month,  and  of  these  slightly 
over  one-half  attended  every  week.   Many  of  the  other  resi- 
dents indicated  that  they  used  to  go  to  church  but  stopped 
because  of  declines  in  vision,  hearing  and  mobility. 
Attendance  at  club  or  other  organizational  meetings  is  quite 
rare;  only  eight  had  attended  at  least  one  meeting  in  the 
previous  year,  with  six  of  these  attending  regular  monthly 
meetings.   Three  women  residents,  all  from  different  homes, 
do  regular  volunteer  work  in  local  hospitals  or  nursing 
homes. 

The  local  community's  involvement  in  the  homes  is  evi- 
denced in  part  by  the  extent  to  which  members  of  the  com- 
munity have  access  to  them  either  as  individuals  or  as 
members  of  groups  or  organizations.   TVhile  neighborhood 
involvement  is  almost  nonexistent  for  all  of  the  homes,  the 
extent  to  which  the  wider  community  has  a  role  in 
Share-A-Home  life  varies  by  home.   For  all  of  the  homes  the 
wider  community  is  comprised  of  the  Orlando-V/inter  Park 
area;  one  of  the  homes  is  also  part  of  a  small  farm  town 
community  not  far  from  the  larger  metropolitan  area. 

The  national  publicity  surrounding  the  court  battle  over 
zoning  in  the  early  1970 's  served  to  keep  the  local  press 
constantly  interested  in  Share-A-Home.   The  opening  or 
closing  of  a  home  always  receives  attention,  and  quite 
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regularly  a  human  interest  story  about  one  or  more  the  of  the 
homes  appears.   While  Share-A-Home  does  not  advertise  in 
newspapers  or  in  any  other  mass  media,  it  is  well  known 
enough  to  "keep  a  steady  flow  of  applicants  through  the 
administrative  office. 

As  already  discussed,  the  extent  to  which  voluntary 
organizations  come  into  the  homes  to  conduct  regular 
programs  or  to  provide  special  entertainments  is  partly  a 
function  of  the  size  of  the  home;  small  homes  have  few  such 
activities.   However,  even  within  the  larger  homes  there  is 
variation,  and  the  reason  may  be  found  in  the  receptivity  of 
the  residents  to  such  outside  participation  in  their  day-to- 
day lives;  the  three  primary  research  sites  provide  some 
interesting  contrasts  in  this. respect  and  will  be  reported 
in  a  later  chapter. 

Overview 
While  each  Share-A-Home  has  its  own  special  character, 
all  ten  of  these  homes  share  what  has  been  called  the 
Share-A-Home  technology.   This  is  an  unwritten  but  well 
understood  set  of  techniques  and  methods  which  staff  follow 
and  which  has  arisen  from  the  administration's  use  of  the 
"family"  model.   All  of  the  procedures  that  the  house  staff 
must  adhere  to  are  believed  to  create  a  home-like  feeling. 
IVhile  some  compromises  must  be  made,  given  the  frailty  of 
some  of  the  residents,  the  homes  are  operated  with  a 
conscious  effort  to  avoid  an  institutional  atmosphere. 
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This  technology  is  believed  to  be  important  in  creating 
feelings  of  security  in  the  residents,  and  security  is 
thought  to  be  of  prime  importance  in  the  lives  of  old 
people.   For  this  reason,  there  are  few  surprises  and  few 
changes  in  the  ways  the  homes  are  operated  from  day  to  day. 
The  result  is  a  highly  predictable  environment,  at  least  as 
far  as  these  aspects  are  concerned.   Other  aspects,  such  as 
who  will  be  cooking  the  meals  the  next  day,  or  who  one's 
tablemates  might  be,  are  much  less  predictable  and  will  be 
discussed  in  a  later  chapter. 

An  incoming  resident  finds  herself  entering  an  already 
well-functioning  household  of  people  who  share  many  aspects 
of  their  day-to-day  lives.   She  is  given  no  formal  guidance 
as  to  how  to  fit  in;  she  must  learn  by  trial  and  error  and 
by  asking  others.   There  is  an  informal  thirty  day  trial 
period  during  which  both  she  and  the  other  members  of  the 
household  may  assess  one  another. 

Judgment  of  the  compatibility  of  a  potential  resident 
with  the  others  in  the  home  is  ordinarily  made  on  the  basis 
of  a  single  personal  interview  conducted  by  the  General 
Manager.   No  attempts  are  made  to  gather  background  infor- 
mation to  assist  in  this  determination.   Implicit  in  the 
administration's  assumption  that  old  people  can  live 
together  in  family-like  groups  is  that  age  acts  as  a  kind  of 
leveler.   That  is,  it  overtakes  everyone  and  it  overshadows 
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all  other  statuses;  regardless  of  who  one  was,  one  is  old 
now. 

Residents  are  expected  to  carry  on  their  lives  much  the 
same  as  they  did  prior  to  moving  into  the  homes.   It  is, 
however,  a  time  of  role  loss  for  many  since  they  are  no 
longer  responsible  for  cooking  and  caring  for  a  house  or 
apartment.   While  opportunities  to  assume  helping  roles  do 
arise  for  many  residents,  there  are  no  real  jobs  to  perform, 
no  rehabilitative  tasks,  and  no  expectations  that  the  resi- 
dent will  change  in  any  significant  ways  upon  entering  a 
shared  home. 

The  pace  of  daily  life  in  the  homes  is  generally  slow, 
and  residents  do  much  as  they  please  with  their  time.   Some 
of  the  large  homes  have  regularly  planned  activities  spon- 
sored by  groups  in  the  community,  but  these  do  not  play  a 
significant  part  in  most  residents'  lives;  this  has 
generally  been  found  to  be  true  in  other  group  living 
facilities  for  older  people. 

While  most  Share-A-Home  residents  have  family  within  the 
state,  the  extent   of  personal  contact  varies  widely.   About 
half  reported  receiving  weekly  visits,  while  the  rest  had 
less  contact.   The  families  of  the  residents  do  not  spend 
much  time  in  any  of  the  homes;  there  are  no  "family  nights" 
or  formal  associations  of  families  of  the  residents. 

One  of  the  advantages  of  living  in  these  homes  for  many 
of  the  residents  is  that  it  allows  them  to  remain  in  their 
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communities.   Since  there  are  no  on-site  services,  except 
domestic,  residents  must  obtain  what  they  need  outside  the 
home.   The  extent  to  which  community  groups  come  into  the 
homes  appears  to  depend  on  the  size  of  the  home  and  the 
receptivity  of  the  residents. 


CHAPTER  SEVEN 
SHARED  LIVES:   RESIDENT  RELATIONSHIPS 

There  are  two  sets  of  relationships  that  must  be  exam- 
ined if  we  are  to  understand  social  life  inside  these 
shared  homes:   those  existing  among  the  elderly  residents 
and  those  existing  between  the  residents  and  the  staff.   As 
described  in  the  previous  chapter,  life  for  most  residents 
takes  place  largely  within  the  boundaries  of  these  homes. 
Family  visits  to  the  homes  are  generally  infrequent;  visits 
by  residents  to  the  homes  of  others  are  even  less  common. 
Most  residents  stay  home  all  the  time  in  necessarily  close 
proximity  to  fellow  residents  and  to  staff.   The  nature  and 
quality  of  these  two  sets  of  relationships  are  examined  in 
the  present  chapter. 

Field  notes  as  well  as  interview  data  are  used  to  develop 
several  themes  which  reflect  the  key  issues  in  the  rela- 
tionships among  the  residents.   The  kinds  of  emotional  ties 
and  helping  relationships  which  develop  and  the  responses  to 
conflict  and  change  are  such  themes.   The  issues  of  control 
and  power  are  central  to  the  relationships  between  residents 
and  staff  and  will  be  presented  in  a  later  chapter. 

A  thematic  analysis  of  qualitative  data  involves  more 
than  giving  a  mere  account  of  events.   It  identifies 
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patterns  which  cut  across  various  types  of  events  and  then 
offers  an  explanation  for  why  such  patterns  exist.   The 
object  is  to  explain  the  nature  and  interrelationships  of 
the  key  issues  and  events  in  a  group's  life  (Agar,  1980: 
116).   The  major  themes  arose  during  the  course  of  the 
fieldwork  and  some  were  further  explored  by  means  of  the 
formal  interview.   These  themes  emerged  as  the  primary  cate- 
gories into  which  the  qualitative  data  could  be  organized. 
By  using  this  approach  none  of  the  key  aspects  of  social 
life  are  ignored. 

Both  the  individual  and  the  group  are  used  as  units  of 
analysis  in  this  research.   The  former  is  used  when  respon- 
ses to  some  interview  items  are  reported  to  give  an  overall 
picture  of  the  responses  of  a  sample  of  individuals  residing 
in  shared  homes;  the  particular  home  in  which  any  respondent 
lived  is  not  distinguished.   The  latter  is  the  unit  of  ana- 
lysis when  the  homes  are  compared  and  contrasted,  primarily 
using  observational  data.   Most  of  the  observational  data 
comes  from  the  three  primary  research  sites,  and  the 
researcher  uses  these  data  in  Chapter  Nine  to  report 
variations  as  well  as  similarities  in  the  social  lives  of 
the  "families . " 
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Emotional  Ties  and  Helping  Roles 
The  question  of  whether  shared  living  offers  oppor- 
tunities for  frail  older  people  to  develop  primary  group 
ties  is  a  major  research  question  of  this  research.   Both 
practitioners  and  researchers  in  the  field  of  aging  suggest 
that  aging  often  diminishes  the  number  of  such  ties.   As 
family  and  friends  die  and  as  the  older  person  becomes  less 
mobile,  these  ties  become  difficult  to  replace.   The  assump- 
tion by  those  who  encourage  group  living  by  the  elderly  is 
that  these  people  will  find  some  compensation  in  each  other 
for  lost  or  diminshed  primary  ties.   There  is  general 
agreement  that  older  people  need  and  desire  the  face-to-face 
contact,  intimacy  and  support  that  characterize  primary 
relations. 

Discovering  the  extent  to  which  residents  may  act  toward 
each  other  and /or  define  each  other  as  "intimates"  involved 
both  close  participation  in  the  groups'  lives  as  well  as 
asking  specific  questions  which  employed  an  operational 
definition  of  "intimacy"  in  the  formal  interviews.   A  few 
weeks  of  participant  observation  revealed  evidence  of  a  few 
obviously  close  relationships  between  residents  in  all  of 
the  homes  7  some  roommates  seemed  particularly  close  and 
involved  in  each  others '  lives  as  these  excerpts  from  the 
field  notes  show: 

Today  Renee  seems  terribly  upset. 
She  sticks  by  Lana,  her  roommate,  and 
seems  to  try  to  help  Lana  without 
incurring  the  disapproval  of  the  staff. 
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This  morning  Renee  went  upstairs  and 
brought  down  a  walker  so  that  when  Lana 
got  ready  to  get  up  off  the  sofa  she 
could  use  it.   Renee  was  trembling  and 
talking  to  herself  at  various  times 
during  the  day.   Then,  as  it  was  her  hair 
appointment  day,  she  went  off  with  the 
others  in  the  car  minus  her  purse.   Two 
minutes  later  the  car  returned,  Renee  got 
out  and  tearfully  got  her  purse. 

Another  interesting  roommate  rela- 
tionship exists  between  Allison  and 
Beulah.   Both  of  these  women  carry  their 
purses  around  with  them  everywhere  they 
go  as  if  they  are  planning  to  leave  the 
place  at  any  minute.   Allison  watchs 
Beulah  like  a  hawk  and  announces  every 
now  and  then  that  she  has  "to  go  check  on 
her"  if  she  doesn't  see  her.   Allison 
speaks  very  little  but  when  she  does  it 
is  often  in  reference  to  where  Beulah  is 
or  to  what  Beulah  might  be  doing.   I've 
heard  several  of  the  residents  say  that 
Allison  is  like  a  mother  hen  but  that 
Beulah  doesn't  always  want  to  be 
mothered. 

Josie  is  worried  about  Eve  because  Eve  is 
worried  about  her  son's  health.   Josie  is 
very  protective  of  Eve,  keeps  her  eye 
(literally)  on  her  all  the  time.   I  asked 
Josie  about  specific  helping.   "Oh,  I 
pick  up  things  for  her  in  her  room.   She 
can't  bend  over  too  well,  and  I  do  little 
things  for  her.   She's  a  very  unusual 
person,  very  keen  in  her  mind,  and  she 
knows  lots  of  things." 

Yet  in  informal  discussions  with  the  researcher,  resi- 
dents did  not  often  refer  to  each  other  as  best  friends  or 
even  close  associates,  or  as  otherwise  having  a  positive, 
mutual  emotional  attachment.   Instead,  a  resident  might 
describe  another  as  "sweet,"  or  "cheerful,"  or  "friendly  to 
everyone."   While  during  initial  conversations  residents 
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could  reasonably  be  expected  to  be  somewhat  reticent  in 
describing  close  relationships,  later  ones  also  failed  to 
uncover  such  attachments. 

In  the  interview  several  specific  questions  were  asked 
about  the  extent  of  intimate  ties  among  the  residents.   One 
indicator  of  intimacy  is  the  sharing  of  confidences;  respon- 
dents were  asked  to  indicate  those  in  whom  they  confided 
when  they  had  problems  or  matters  of  personal  concern.   Of 
the  51  respondents,  only  four  named  another  resident  as 
their  confidant.   About  one  quarter  of  the  sample,  thirteen 
individuals,  stated  that  they  had  no  one  in  whom  they  con- 
fided, while  the  rest  named  relatives,  usually  adult 
children.   Responses  to  this  direct  question  support  the 
observational  data  that  residents  do  not  perceive  each  other 
as  intimates. 

In  addition  to  this  general  question  about  the  existence 
of  confidants,  the  respondents  were  asked  if  there  was  anyone 
in  the  home  they  would  tell  if  they  received  some  bad  news. 
In  response  to  this  more  specific  question,  thirty-one  of 
the  fifty-one  respondents  stated  that  they  did;  ten  of  these 
indicated  they  would  tell  only  staff,  but  not  any  of  the 
other  residents.   While  fellow  residents  are  apparently  not 
perceived  as  regular  confidants,  twenty,  about  40  percent 
of  those  interviewed,  did  feel  they  would  confide  in  the 
case  that  they  received  bad  news. 
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The  observational  data  and  the  interview  responses 
reflect  an  important  aspect  of  group  life  in  these  settings: 
talking  about  personal  problems  to  other  residents  is  viewed 
as  burdening  those  who  already  have  problems  enough  of 
their  own.   As  one  resident  explained,  "Everybody  wants  to 
share  the  good  things — they  keep  the  bad  to  themselves." 

These,  data  reveal  the  tendency  of  the  residents  to  per- 
ceive each  other  as  troubled  people  and  therefore  not 
appropriate  sources  of  emotional  support.   The  most  succinct 
statement  of  this  perception  is  revealed  by  a  63  year  old 
female  resident  who  commented  during  a  private  discussion 
about  her  fellow  residents, "Why  else  would  they  come  here 
unless  they  were  desperate?"  Another  resident,  a  woman  in 
her  late  eighties,  explained  that  it  was  harder  to  get 
acquainted  with  people  in  the  home  as  compared  to  the  place 
she  lived  before: 

Well  you  get  to  know  more  people  here, 
but  on  a  less  personal  level,  because 
people  don't  think  too  much  of  each  other 
here.   I  mean,  we're  all  in  the  same  con- 
dition or  we  wouldn't  be  living  here 
would  we?   We  just  don't  ask  much  of  each 
other . 

What  seems  apparent  is  that  residents  neither  expected 
nor  desired  to  develop  intimate  ties  with  their  fellow  resi- 
dents when  they  moved  into  these  settings.   They  came  to  the 
homes  hoping  for  a  safe,  congenial  atmosphere  in  which  they 
would  have  the  company  of  others  when  they  so  desired  and 
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help  when  they  needed  it.   The  continued  primacy  of  their 
ties  to  their  natural  families  is  apparent  in  everyday  con- 
versations and  in  the  bedrooms  where  bureaus  and  night 
tables  are  crowded  with  pictures  of  children  and  grand- 
children.  For  many  residents  actual  personal  contact 
either  through  visits,  letters  or  phone  calls  is  infrequent, 
yet  the  value  of  having  an  adult  child  or  other  kin  to  whom 
one  could  go  with  a  problem  remains. 

Thus  far  the  indicators  of  intimacy  have  involved  the 
extent  of  talking  over  problems  or  relating  bad  news  and  the 
majority  of  those  interviewed  did  not  identify  other  resi- 
dents as  intimates  in  this  sense.   Yet  residents  often 
become  emotionally  involved  with  others  regardless  of  this 
keep-your-problems-to-yourself  norm.   There  is  considerable 
emotional  and  other  support  given  although  such  support  is 
oftentimes  non-reciprocal  because  of  the  nature  of  the  popu- 
lation.  Regardless  of  the  requirement  that  an  incoming 
resident  be  able  to  care  for  her  personal  needs  and  to 
manage  daily  life  in  the  home,  the  range  of  capacities  to  do 
so  is  wide;  some  residents  are  considerably  more  frail  and/or 
disabled  than  are  others. 

Since  a  major  goal  throughout  this  research  was  to 
discover  the  extent  to  which  these  shared  homes  approximate 
primary  group  affiliations,  the  issue  of  mutual  support  and 
interdependence  was  addressed.   In  what  ways  do  residents 
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help  each  other  and  what  does  it  mean  to  give  and  receive 

help? 

In  the  interview  the  residents  were  asked  if  they 

ever  helped  other  residents  and  if  so  to  describe  what  they 

did.   They  were  also  asked  if  they  ever  received  help  from 

other  residents  and,  if  so,  to  describe  this  help.   While 

three  quarters  said  they  helped  others,  only  one-half 

responded  that  others  helped  them.   Descriptions  of  the 

kinds  of  help  given  most  often  involved  helping  ill  or 

disabled  residents,  often  one's  roommate.   These  are  typical 

responses : 

I  do  as  much  as  I  can.   I  do  lots  of 
things  for  my  roommate.   She's  in  bad 
shape.   I  look  after  her,  help  her  get 
ready  and  find  things.   (Female,  aged  79) 

I  help  out  the  sick  ones.   One  lady  had 
cancer  and  I  did  lots  of  things  for  her. 
(Female,  aged  73) 

I  help  others  get  things.  .  .  .  those 
who  have  trouble  walking.   (Female,  aged 
71) 

Another  resident  read  for  her  partially  sighted  room- 
mate, another  helped  her  roommate  who  had  recently  begun  to 
have  continency  problems  to  change  her  bed  linens,  while 
still  another  gave  the  lady  down  the  hall  her  daily  insulin 
injection. 

While  most  residents  described  the  help  they  gave  to 
others  in  practical  terms  a  few  others  identified  less 
tangible  and  mutually  beneficial  kinds.   The  following  are 
responses  from  residents  in  four  different  homes: 
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I  try  to  make  it  a  part  of  my  life.   I 
listen  to  them  and  it  does  them  good  and 
me  good.  I  like  to  hear  about  people's 
lives  and  where  they've  been.   And  some 
of  these  people  are  so  lonely  and  need 
attention  so  badly.   (Female,  aged  66) 

Lots  of  them  seem  to  find  their  way  in 
here  and  sit  in  that  chair  and  tell  me 
all  their  problems.   I've  come  to  believe 
it's  what  I've  been  sent  here  to  do.   I 
came  here  thinking  I'd  get  help  but 
instead  I'm  giving  it.   (Female,  aged  80) 

Help  doesn't  have  to  be  physical  help. 
It  can  be  a  sharing  of  problems.   A 
listening  ear  is  something  you  can't  put 
a  price  on.   (Female,  aged  70) 

I  make  people  laugh.   I  give  them  hap- 
piness by  telling  jokes.   It  may  sound 
silly  but  it's  what  I  do.  .  .  .  and  they 
make  me  happy.   (Male,  aged  83) 

I  go  in  and  talk  to  (a  female  resident) 
and  cheer  her  up.   She's  so  sweet. 
(Female,  aged  82) 

The  half  of  those  interviewed  who  indicated  that  they 
ever  received  help  from  other  residents  were  often  unable  to 
specify  what  help  they  received.   Those  who  did  usually  men- 
tioned small  tasks  such  as  sewing  on  a  button  or  other 
"little  things";  few  mentioned  receiving  help  because  of 
illness  or  disability.   One  resident  responded: 

They  do  small  favors  for  me.  .  .like 
rubbing  my  back.   One  lady  cared  for  my 
plants  while  I  was  away.   (Female,  aged 
82) 

These  residents  generally  see  the  help  received  as  minor  and 

unnecessary  to  their  daily  functioning  ,  as  did  this  woman: 

One  lady  calls  me  for  lunch  every  day. 
She  doesn't  have  to  do  it,  she  just  wants 
to.   (Female,  aged  80) 
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The  researcher  observed  considerable  mutual  aid,  more  in 
fact  than  responses  to  interview  questions  alone  would 
reveal.   For  example,  one  woman  told  the  researcher  that 
while  she  gave  considerable  help  to  others,  she  received 
very  little  help  herself.   It  was  not  that  she  wouldn't  be 
helped  if  she  needed  it,  but  she  didn ' t  need  it.   In 
reality,  this  same  woman  was  the  recipient  of  all  kinds  of 
help  including  being  helped  to  maneuver  a  tricky  walkway 
with  her  walker  which  she  had  to  manage  to  get  to  the  dining 
room.   Some  resident  helped  her  at  every  meal.   This  and 
other  examples  are  taken  as  evidence  that  such  mutual  aid  is 
part  of  a  taken-for-granted  world  that  only  an  outsider 
would  note  as  significant. 

It  must  be  recalled  that  the  sample  interviewed  was  a 
select  one,  tending  toward  the  healthier,  more  intact  mem- 
bers.  Therefore,  it  might  be  expected  that  these  indivi- 
duals would  be  more  often  on  the  giving  than  on  the 
receiving  end  of  help  and  support.   However,  denying  that 
one  receives  help  from  others,  except  for  very  minor  kinds 
of  help,  also  reflects  the  desire  to  retain  the  claim  to 
independence.   The  reality  of  this  claim  is,  in  fact,  the 
very  basis  on  which  the  person  may  remain  in  the  group. 
Except  for  the  domestic  duties  the  staff  perform,  a  resi- 
dent is  expected  to  take  care  of  herself.   Many  people 
commented  that  one  must  "do"  for  oneself  or  be  forced 
to  move  to  a  nursing  home. 
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Nevertheless  the  residents  are  involved  in  both  giving 

and  receiving  help  in  spite  of  an  important  organizational 

feature  of  the  setting — the  presence  of  domestic  staff. 

House  managers  perceive  their  major  roles  as  providing 

domestic  services  and  helping  to  keep  the  older  person  out 

of  an  institution.   The  result  is  that  residents  may  be 

discouraged  at  times  from  providing  certain  kinds  of  help  to 

certain  others.   The  attempt  to  keep  everyone  functioning  as 

independently  as  possible  (which  is  highly  valued  by  the 

residents,  too)  may  conflict  with  the  maintenance  of  a 

sharing,  supportive  and  interdependent  group  of  peers.   This 

contradiction  is  evident  in  the  following  quote  from  the 

residents : 

I  do  little  things  for  people,  but  I'd  do 
more,  and  so  would  the  others,  if  we  were 
allowed  to.   We're  supposed  to  be  a 
family.   Well,  family  members  help  each 
other.   (Female,  aged  82) 

No  [I  don't  help]  because  I  don't  think 

the  manager  wants  us  to.   I  offered  to 

bring  [a  resident]  some  tea  when  he  was 

sick  and  [the  manager]  said  she  couldn't 

allow  it,  she'd  have  to  do  it.   (Male,  aged  79) 

I  help  some  of  the  women  out  of  chairs — 
some  of  the  old  ones  who  can't  hardly  get 
up.   But  they  told  me  not  to  do  it  any- 
more.  I  don't  know  why.   It's  against 
the  rules,  I  guess.   (Male,  aged  85) 

In  the  last  case  above,  the  home's  manager  was  heard 

asking  the  man  to  refrain  from  helping  a  particular  elderly 

woman  because  she  was  "just  asking  for  attention." 
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Residents  who  share  rooms  often  find  themselves  in  con- 
fusing and  uncomfortable  situations  vis-a-vis  helping  their 
roommates.   When  a  resident  becomes  in  need  of  help,  her 
roommate  is  often  in  the  best  situation  to  provide  it. 
Staff  is  busy  and  they  do  not  perceive  their  tasks  as 
including  personal  care.   Therefore  roommates  may  provide 
help  in  dressing,  bathing  and  maneuvering  about  the  home. 
Field  notes  reveal  many  instances  of  residents  in  all  the 
homes  engaged  in  considerable  help  to  their  roommates.   The 
following  quote  from  a  resident  named  Bridget  provides  a 
good  example  of  the  trouble  this  can  cause: 

I  take  care  of  my  roommate  Nonnie. 
She's  been  sick  and  I  do  everything  she 
asks.  .  .  .  but  they  [the  staff]  are 
telling  me  I've  go  to  stop  waiting  on 
her.  .  .but  she  won't  understand.  .  .  . 
You  can  see  what  a  fix  I'm  in.   (Female, 
aged  64) 

This  woman  cried  as  she  discussed  her  dilemma.   Should  she 

continue  the  helping  relationship  or  should  she  follow  the 

"rules?" 

On  another  occasion  the  home's  manager  and  the  roommate's 

daughter  were  heard  talking  to  this  same  resident: 

After  lunch  I  was  in  the  kitchen  and 
overheard  the  manager  and  Nonnie ' s 
daughter  talking  to  Bridget.   They  told 
her  that  Nonnie  was  well  enough  to  do 
things  for  herself  and  that  Bridget  ought 
to  stop  waiting  on  her.   Bridget  started 
to  cry  saying  it  would  be  hard  for  her  to 
say  no  to  Nonnie  because,  "that's  not  the 
way  we  have  been  working  it."   She  feared 
Nonnie  would  think  she  was  just  being 
mean  if  she  stopped  helping  her. 
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This  particular  resident  had  been  living  in  the  home  for 

only  a  few  weeks  and  was  being  socialized  to  the  painful 

reality  that  there  were  limits  to  the  help  she  would  be 

allowed  to  give. 

Another  example  involving  a  new  resident  occurred  when 

she  continued  to  help  a  woman  who  in  the  opinion  of  the 

staff  was  another  "attention  getter."   The  other  resident 

had  been  told  to  stop  helping  her  and  most  of  them  had  done 

so.   In  this  particular  case  the  disabled  resident  did   seem 

to  be  dramatizing  her  situation  so  as  to  gain  the  attentions 

of  others. 

The  situation  with  Lana  is  still  the 
same.   She  still  begs  for  help  in  getting 
up  off  a  chair,  but  now  the  residents  say 
something  like,  "No,  I  can't  help  you. 
You  can  get  up."   and  I've  seen  her  get 
so  mad  she'll  fairly  leap  out  of  her 
chair.   She  pitifully  begged  the  new 
resident,  Ruth,  to  help  her  and  Ruth 
finally  did,  saying  to  the  rest  of  us, 
"It's  hard  to  say  no  when  someone  askes 
you  for  help."   To  which  Dinah  replied, 
rather  sternly  I  thought,  "Well,  I  know 
but  we  have  to  follow  the  rules  of  the 
powers  that  be."   Ruth,  not  to  be  out- 
done, replied,  "Well,  they  say  to  ignore 
her  but  we've  been  ignoring  her  for  a 
long  time. " 

The  decision  by  staff  that  the  desire  for  attention  is 

simply  not  enough  to  justify  one  resident  assisting  another 

is  based  partly  on  the  belief  that  independence  ought  to  be 

maintained  at  all  costs.   Staff  believe  that  encouraging 

helplessness  will  result  in  increasing  their  workload  and  in 
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earlier  placement  in  nursing  homes.   They  also  feel  that  the 
other,  more  able  residents  will  become  overburdened  by  the 
demands  of  those  who  are  becoming  less  independent.   All  of 
these  factors  contribute  to  staff's  justification  in  inter- 
vening in  certain  situations  in  which  one  resident  is 
helping  another. 

Such  staff  intervention  was  not  done  maliciously  or  with 
the  conscious  goal  of  thwarting  the  development  of  any  so- 
called  sibling  bond  between  residents.   However,  it  acts  as 
a  structural  constraint  on  the  development  of  certain  kinds 
of  helping  relationship  in  these  settings.   At  the  same  time 
a  kind  of  "sibling  collusion"  takes  place;  that  is,  surrep- 
titious helping  is  not  uncommon.   For  example,  one  woman 
regularly  poured  a  second  cup  of  coffee  for  her  very  frail 
tablemate  although  the  latter  had  been  forbidden  more  than 
one  cup  per  meal  by  her  physician.   Upon  being  "caught"  by 
the  manager,  both  women  looked  embarrassed  and  ceased  the 
disapproved  activity  for  a  couple  of  days,  only  to  resume  it 
again,  this  time  more  discreetly.   The  researcher,  in  her 
role  as  pseudo-resident  with  no  connection  to  staff,  also 
found  herself  involved  in  such  "forbidden"  behaviors  as 
purchasing  over  the  counter  enemas  for  a  fellow  resident. 

The  fear  of  being  overburdened  was  reflected  in  some 
residents '  justification  for  not  becoming  involved  in  non- 
reciprocal  helping  relationships.   Some  referred  to  their 
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own  incapacities  or  their  own  needs  as  precluding  giving 

extensive  help  to  others.   Repeated  interviews  with  one 

resident  revealed  the  stress  the  demands  for  help  from 

others  could  cause: 

Ella  tells  me  she  is  not  satisfied  in 
Share-a-Home.  .  .  .  nobody  to  talk  to  and 
the  other  residents  often  ask  her  to  help 
them  with  things  and  she  isn't  strong 
enought  to  do  this.   For  example,  she 
fell  recently  trying  to  help  Alma  get 
dressed.   (Alma  has  no  use  of  her  left 
arm  due  to  a  stroke  and  has  difficulty 
dressing.).  .  .   Ella  has  been  feeling 
dizzy  and  shaky  this  week.  .  .has  kept 
her  door  shut  because  of  all  the  com- 
motion across  the  hall  from  Alma  and 
Annie  (roommates  who  fight  all  the  time). 
She  feels  she  would  like  to  help  them, 
but  doesn't  know  how.   She  told  Alma,  who 
stops  in  to  say  a  prayer  with  her  every 
night,  that  she  and  Annie  must  work  out 
their  difficulties  themselves.   She  feels 
she  must  somehow  "protect"  herself  from 
this  situation  so  she  just  closes  the 
door  to  her  room. 

Other  residents  simply  refused  to  become  involved  from 

the  very  beginning  after  having,  in  their  view,  been  taken 

advantage  of: 

I  did  (help  out  other  residents)  until 
they  started  running  it  into  the  ground. 
Now  they  want  me  to  take  them  with  me 
where  I  go  and  I  can't  be  responsible  for 
them.   What  if  one  of  them  falls  down? 
And  some  even  expect  me  to  pay  for  their 
lunch.   (Female,  aged  74) 

Conflict  Among  Residents 

Residing  in  a  shared  home  involves  living  in  very  close 

proximity  to  others  with  only  one's  bedroom  as  a  source  of 
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even  semi -privacy .   For  most  of  the  residents  this  is  a 
very  different  style  of  living  than  they  have  experienced 
before.   This  close  living  by  a  group  of  people  used  to 
either  living  alone  or  with  a  spouse  could  conceivably  pro- 
duce considerable  opportunities  for  conflicts  of  interest 
and  disagreements.   Living  in  the  homes  allowed  the 
researcher  access  to  the  "backstage"  of  life  where 
situations  of  potential  conflict  could  be  observed  on  a  daily 
basis. 

One  of  the  common  situations  of  potential  conflict  has 
already  been  described  and  involves  new  residents  to  the 
homes.   Until  she  learns  the  unwritten  and  often  unspoken 
"rules"  of  the  home  she  may  sit  in  the  wrong  chairs,  open 
the  wrong  doors  or  even  show  up  for  breakfast  in  her 
bathrobe.   Most  new  residents  very  quickly  learn  to  con- 
fine themselves  to  the  right  chairs  and  doors,  and  few 
appear  again  at  breakfast  in  their  bathrobes  after  once 
observing  their  fully  dressed  tablemates.   Roommates  usually 
experience  an  initial  period  of  adjusting  to  each  other, 
and  minor  disagreements  over  such  things  as  furniture  place- 
ment are  worked  out  between  them. 

However,  some  new  residents,  while  learning  the  most 
obvious  house  rules,  nevertheless  cause  serious  disruption 
in  the  home  because  of  their  inability  or  unwillingness  to 
fit  into  the  quiet  routines  of  living  there.   The  following 


136 

is  an  account  of  a  woman  whose  loud,  boisterous  ways 

disturbed  just  about  everybody  in  one  of  the  larger  homes: 

Mona  (resident)  informs  me  that  a  new, 
"rude"  resident  has  moved  in.   Her  name 
is  Mabel  and  Mona  stuck  out  her  tongue 
when  she  told  me  about  her.  .   .  .   Mabel 
played  bingo  today  and  complained  about 
this  and  that  all  during  the  game.  .  .it 
was  too  drafty,  too  crowded  and  so  on.  . 
.  .   Mona  told  me  that  Mabel  had  upset 
everyone:   "It's  upsetting  bringing 
someone  like  her  in  here.  .  .she  wants 
the  whole  world  with  a  fence  around  it." 
At  dinner  Mabel  yelled  directions  and 
questions  to  the  staff  in  the  kitchen. 

In  this  particular  case  the  new  resident  caused  such  a 
disturbance  that  the  house  manager  called  the  administrative 
office  after  a  few  days  and  requested  that  the  woman  be 
asked  to  leave  the  home.   The  manager  told  the  researcher 
that  the  woman  had  long  been  under  psychiatric  care  and 
obviously  wasn't  going  to  fit  into  the  tranquililty  of  this 
home.   After  these  few  days  several  of  the  other  residents 
told  the  researcher  that  this  woman  was  "crazy"  and  all  of 
the  residents  avoided  her  as  much  as  possible.   Soon  after 
the  manager  complained,  the  woman  and  her  possessions  were 
picked  up  by  her  son  and  not  seen  in  the  home  again. 

Another  case  of  a  new  resident  causing  serious  problems 
occurred  in  one  of  the  other  large  homes  during  the 
researcher's  residence  there.   This  individual  moved  into 
the  home  having  spent  some  time  just  previously  in  a 
psychiatric  hospital.   He  was  quiet  and  withdrawn  at  first 
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but  after  a  few  days  he  began  to  talk  loudly  to  himself  and 
wander  the  halls  at  night;  he  also  stopped  shaving  and 
bathing.   The  residents  were  not  only  irritated  and  upset  by 
his  behavior,  they  were  also  frightened  and  believed  him  to 
be  "crazy"  and  possibly  dangerous. 

Again  the  staff  complained  to  the  administrative  office 
and  a  secret  ballot  was  conducted  by  the  administration  so 
that  the  residents  might  decide  whether  the  man  could  stay 
or  not;  he  was  voted  out.   Allowing  residents  to  formally 
vote  on  new  residents  occurred  only  this  one  time  during  the 
period  of  the  study. 

The  situations  described  above  are  not  common 
occurrences;  that  is,  the  individuals  who  move  into  the 
homes  are  usually  able  and  willing  to  adapt  to  shared 
living.   Sometimes  the  administration  decides  to  allow  an 
individual  to  try  living  in  the  home  even  when  there  is 
reason  to  suspect  that  the  experiment  may  fail.   The  deci- 
sion to  take  this  chance  ususally  involves  people  who  have 
histories  of  psychiatric  disorders  or  who  are  exhibiting 
symptoms  of  some  kind  of  mental  impairment  rather  than  a 
purely  physical  problem.   Thus,  an  applicant  who  could  not 
control  her  bladder  would  be  a  less  likely  candidate  for 
trial  acceptance  than  one  who  was  confused,  forgetful  or 
depressed.   The  physical  health  and  capacity  for  self  care 
of  the  applicant  are  the  primary  criteria  for  entry  and 
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these  are  fairly  easy  to  apply.   Whether  an  applicant  has 
the  mental  health  and/or  psychological  resources  to  adapt  to 
shared  living  could  sometimes  be  determined  only  by  trial 
and  error. 

Thus,  the  introduction  of  a  disruptive,  difficult  new 
resident  often  causes  the  residents  to  protest  openly  to 
each  other  and  to  the  staff  themselves.   There  is,  however, 
a  general  unwillingness  to  openly  express  feelings  about 
other  areas  of  potential  conflict  or  upsetting  situations  or 
to  act  upon  these  feelings.   Instead,  the  field  notes  reveal 
numerous  instances  of  residents  telling  either  the 
researcher,  or  perhaps  some  other  resident  or  staff  member 
who  was  generally  known  as  a  good  sounding  board  in  that 
particular  home,  about  these  feelings. 

The  residents  who  were  interviewed  were  asked  to 

describe  what  they  would  do  if  they  were  having  problems 

with  another  resident  of  the  home.   Their  responses  confirm 

the  observational  data  that  residents'  confronting  each 

other  over  disputes  is  generally  avoided.   The  following  are 

typical  responses: 

I'd  ignore  it.   We  aren't  supposed  to 
worry  about  problems.   (Male,  aged  80) 

I'd  try  not  to  pay  an  attention  to  it.   I 
keep  those  things  to  myself.  ...   I'd 
just  forget  about  it  and  it  would  take 
care  of  itself.   (Female,  aged  74) 

I'd  stay  away  from  it.   I  don't  like 
fights  or  arguments.  ...  I  must  have 
harmony.   (Female,  aged  80) 
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I'd  let  it  ride  and  let  it  ride.  .  .  .  and 
pray  for  everyone  here.   (Male,  aged  84) 

I  would  just  forget  about  it  and  realize 
she  pays  her  rent,  too.  .  .  .  you've  got 
to  give  and  take,  just  like  [in] 
marriage.   (Female,  aged  79) 

About  one-third  of  those  interviewed  gave  these  kinds  of 

answers;  these  residents  would  do  nothing  but  try  to  live 

with  the  problem. 

Slightly  less  than  one-third  replied  that  they  would  go 
to  the  house  manager  or  other  staff  person  with  their 
complaint  against  another  resident.   Only  four  residents 
indicated  that  they  would  try  to  settle  the  problem  them- 
selves by  talking  to  the  individual ( s )  involved  in  order  to 
work  it  out  between  them.   One  woman  stated  she  always 
handled  problem  situations  by  saying  to  the  others,  "We  have 
to  cooperate  here."   The  remaining  third  of  the  residents 
replied  either  that  they  did  not  know  what  they  would  do, 
denied  the  possibility  of  problems  ever  occurring,  or  else 
declined  to  answer  the  question;  only  one  resident  said  she 
would  go  to  a  relative  with  the  problem. 

It  should  be  recalled  that  those  interviewed  came  from 
ten  separate  homes  and  it  is  plausible  that  these  groups  may 
have  worked  out  different  ways  of  dealing  with  conflict 
among  their  members.   However,  both  observations  and  inter- 
view responses  lead  to  the  conclusion  that  in  all  of  the 
homes  most  of  the  residents  avoided  open  confrontations  with 
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each  other.   They  either  lived  with  the  problem  or  went  to  a 
staff  member  with  it.   In  these  unstructured  settings  there 
are  no  house  meetings,  no  grievance  committees,  and  no 
social  services  departments  through  which  residents  could 
formally  channel  their  problems  with  other  residents,  or  for 
that  matter,  any  other  issues  of  concern.   There  are  house 
managers  and  other  live-in-staff  who,  between  doing  the 
laundry,  cooking  the  meals,  mopping  the  floors  and  driving 
people  to  various  appointments  have  little  time  and  often 
even  less  inclination  to  act  as  arbitrators.   The  staff's 
roles  in  this  capacity  are  discussed  in  the  following  chapter. 

For  the  residents,  what  were  the  situations,  events  or 
behaviors  which  they  perceived  as  causing  the  most  problems 
in  their  homes?   Responses  to  the  request  during  the  inter- 
view that  they  discuss  any  negative  aspects  of  living  in  the 
homes  give  some  indication  of  the  most  problematic  areas. 

Half  of  those  interviewed  stated  that  they  could  think 

of  nothing  they  disliked  about  living  in  a  shared  home. 

However,  twenty-three  did  relate  negative  aspects  of  shared 

living  and  fourteen  of  these  specifically  mentioned  the 

problem  of  living  with  difficult  or  disabled  people  as  these 

quotes  from  residents  of  three  different  homes  show: 

I  don't  like  the  complaining  people  we 
have.  .  .  .   Some  of  them  gripe  all  the 
time  .  .  .  and  some  of  them  are 
obnoxious.   (Female,  aged  90) 

Living  with  difficult  people  for  room- 
mates is  the  worst  part.  .  .  my  roommate 
is  crazy.   She  takes  things  and  I  get 
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blamed  for  it.  .  .  .   She's  the  reason 
I'm  so  nervous.   (Female,  aged  74) 

Some  of  the  others  irritate  me.   They 
walk  around  in  a  trance  and  they  follow 
me  around  and  expect  me  to  watch  out  for 
them.  .  .  .   Most  of  them  are  mentally 
off.   (Female,  aged  69) 

One  resident  felt  that  the  biggest  problem  was  not 

necessarily  living  with  disabled  people  but  living  with 

old  people;  age  itself  made  group  living  difficult  and  the 

problem  is  compounded  by  the  heterogeneity  of  the  group. 

Everyone  is  concerned  with  themselves  as 
they  get  old.   Each  has  his  own  problems 
and  isn't  interest  in  anybody  else's.  . 
.  .  and  I  think  we  are  from  different 
backgrounds.   Maybe  they  should  screen 
us  before  we  move  in.   (Female,  aged  70) 

Coping  with  Changes 

The  high  turnover  of  residents  in  these  homes  has  been 
described  in  an  earlier  chapter.   Seeing  a  new  face  at  the 
breakfast  table  every  few  weeks  is  an  expected  part  of  life 
in  these  homes.   As  already  mentioned,  a  certain  proportion 
of  residents  stay  less  than  three  months,  some  only  a  few 
days.   This  is  only  one  type  of  change  with  which  the 
residents  must  deal.   Another  type  involves  changes  in 
health,  behavior  and  functional  capacities  in  "old  time" 
residents,  those  who  are  not  newcomers  to  the  home.   How 
do  both  kinds  of  change  affect  life  inside  the  homes? 

First,  with  respect  to  the  constant  flow  of  new  resi- 
dents who  stay  only  a  few  days  or  weeks,  the  reaction  of  the 
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household  to  the  introduction  of  an  upsetting  or  threatening 
new  resident  has  already  been  described.   This  kind  of 
situation  is  one  of  the  few  that  brings  iiTunediate,  open 
outcry  from  residents  as  well  as  staff.   However,  the  pre- 
sence of  "short-terra"  residents  does  not  ordinarily  upset  the 
normal  quiet  flow  of  activities  in  the  home  nor  was  it  often 
expressed  as  a  source  of  dissatisfaction  by  the  established 
residents.   Short  termers   come  and  go  and  usually  neither 
their  arrival  nor  their  departure  creates  much  of  a  stir. 
The  loose  admission  requirements  and  the  lack  of  familiarity 
with  what  is  involved  in  shared  living  by  the  older  persons 
understandably  produce  a  number  of  "failures." 

The  second  type  of  change,  that  involving  residents  who 
had  been  in  the  homes  for  several  months  or  years,  creates 
more  problematic  situations.   An  earlier  discussion  of  the 
dilemmas  that  some  residents  faced  with  regard  to  helping 
others  is  relevant  in  trying  to  understand  how  health  and 
other  changes  may  alter  the  life  of  the  "family."   People 
who  were  fit  and  able  enough  to  become  long-term  residents 
may  either  suddenly  or  gradually  lose  the  ability  to  func- 
tion adequately  in  these  settings.   As  already  described 
other  residents  may  support  these  individuals,  sometime  at 
considerable  emotional  and/or  physical  costs  to  themselves. 

Staff  in  several  of  the  homes  told  the  researcher, 
"Nobody  ever  dies  in  a  Share-a-Home. "   This  maxim  originated 
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with  the  administrative  staff.   It  seems  true  enough,  for 
although  several  residents  died  a  few  hours  or  days  or  weeks 
after  entering  a  hospital  or  nursing  home,  to  the 
researcher's  knowledge  no  bodies  were  removed  from  any  of 
the  homes  during  the  six  months  of  field  work.   Staff  did 
relate  a  couple  of  instances  in  the  past  where  a  resident 
did  die  unexpectedly  and  an  ambulance  had  to  come  to  the 
home  to  remove  the  body.   These  incidents  were  seen  by  the 
staff  as  very  unfortunate  because  they  believed  such  expo- 
sure to  death  upset  the  other  residents. 

Each  of  the  primary  research  sites  experienced  the  death 
of  a  member  during  the  researcher's  residence  there.   How 
did  the  rest  of  a  household  react  when  one  of  its  members 
died?   There  was  no  formal  recognition  of  the  death  of  a 
resident;  that  is,  there  were  no  services  in  the  home,  no 
collection  for  flowers  and  no  posted  obituaries.   Funerals 
were  usually  attended  by  a  staff  member  and  at  most  two  or 
three  residents.   TVhen  one  long-term  resident  of  one  of  the 
larger  homes  died,  only  the  manager  attended  her  funeral.   A 
bouquet  of  flowers  from  the  service  that  afternoon  was 
placed  in  the  dining  room  in  time  for  the  evening  meal? 
there  were  no  comments  about  either  the  flowers,  the  service 
or  the  deceased.   Death  may  have  aroused  private  grief  but 
the  "family"  does  not  indulge  in  group  expressions  of  it. 

While  the  death  of  a  resident  was  a  rare  event,  the  loss 
of  a  member  of  the  household  through  permanent  nursing  home 
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placement  was  common.   Some  of  the  homes  lost  significant 
proportions  of  their  memberships  to  nursing  homes  in  a  period 
of  several  months.   Sometimes  a  resident  was  able  to  func- 
tion normally  prior  to  her  death,  hospitalizaton  or  institu- 
tionalization.  In  other  cases,  a  resident  experienced  some 
weeks,  even  months  of  failing  to  function  adequately  and 
this  often  necessitated  adjustments  by  the  rest  of  the 
household,  both  residents  and  staff. 

There  is  no  doubt  that  the  nature  of  group  life  changes 
as  the  "families"  age  and  as  some  of  its  members  lose  their 
abilities  to  care  for  themselves.  The  reluctance  of  the 
administration  to  ask  any  resident,  particularly  a  long  term 
one,  to  move  to  a  nursing  home  reflects  a  real  caring  on 
their  part  for  the  resident  and  her  natural  family;  it 
reflects  less  sensitivity  to  the  other  members  of  the  house- 
hold.  An  otherwise  peaceful,  congenial  home  was  disrupted 
by  the  behavior  of  a  woman  who  had  lived  there  several 
years : 

Lana  (a  resident)  hit  a  staff  member  this 
morning  and  threatened  some  of  the  resi- 
dents.  The  manager  tells  me  that  Lana 
should  be  asked  to  move  elsewhere  because 
she  is  no  longer  suited  to  live  in  the 
home  and  she  may  hurt  somebody.   Lana 
needs  a  bath  badly  but  the  manager 
doesn't  want  to  offer  to  give  her  one 
because  it  might  make  her  violent. 

This  woman  remained  in  the  home  for  two  months  following 

the  episode  mentioned  above.   Several  residents  confided  to 
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the  researcher  that  this  resident  ought  to  go  to  a  nursing 
home  because  she  obviously  couldn't  function  well  enough  to 
stay.   During  the  last  several  days  of  her  residency  in  the 
home  she  became  incontinent,  and  the  manager  had  to  diaper 
her  several  times  a  day. 

Talking  to  the  General  Manager  about  this  situation 
revealed  his  strong  belief  that  no  one  should  have  to  go  to 
a  nursing  home  at  Christmas  time.   The  woman  was  a   long 
time  resident  and  her  children  had  often  discussed  their 
mother's  situation  with  the  administrative  staff.   For  these 
reasons  the  General  Manager  felt  a  strong  commitment  to 
keeping  this  woman  as  long  as  possible  in  the  environment  in 
which  she  had  lived  for  so  long. 

This  is  an  extreme  example  of  a  person  who  has  changed 
so  significantly  since  her  entry  that  she  would  not  be 
accepted  into  the  home  if  she  were  an  applicant  now. 
However  extreme  the  example,  the  basic  problem  faced  every 
one  of  these  shared  homes.   It  points  out  the  dilemma  which 
confronts  natural  families  as  well  as  shared  families:   how 
far  can  the  accomodation  of  an  ill  or  disabled  member  be 
carried  before  institutional  care  must  be  sought?   In  both 
shared  homes  and  natural  families  the  final  decision  is 
affected  by  the  other  household  members'  abilities  to 
tolerate  such  individuals  in  their  midsts;  both  often 
overextend  their  capacities  to  prevent  institutionalization, 
and  relationships  may  become  strained. 
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Overview 


The  qualitative  data  presented  here  are  based  on  inter- 
views and  observations  in  ten  shared  homes.   Quotes  from 
interviews  with  the  residents  and  staff  and  excerpts  from 
the  notes  recorded  by  the  researcher  in  the  field  have  been 
used  to  indicate  the  key  issues  in  the  social  lives  of  these 
groups.   By  using  a  comparative  approach,  participating 
simultaneously  in  the  ongoing  lives  of  ten  groups,  the 
researcher  was  able  to  identify  those  elements  which  are 
common  to  life  inside  them  as  well  as  those  which  may  be 
unique  to  a  given  household. 

The  extent  to  which  individuals  define  each  other  as 
confidants  has  often  been  used  in  sociological  research  to 
indicate  the  existence  of  intimacy,  that  is,  close  emotional 
ties.   Relationships  in  these  shared  homes  by  this  defini- 
tion are  not  characterized  by  intimacy,  for  residents  do  not 
perceive  each  other  as  those  in  whom  they  would  confide. 
Yet  intense  emotional  relationships  do  exist,  and  these  are 
oftentimes  based  on  the  need  for  support  by  the  frailer  or 
more  disabled  members  of  the  households.    Rooiranates  are 
especially  likely  to  develop  these  non-symmetrical  rela- 
tionships if  one  of  the  pair  becomes  increasingly  unable  to 
function  in  the  home.   The  physical  and  emotional  stress 
which  sometimes  results  has  been  described. 

It  is  this  fact,  that  some  residents  are  likely  to  become 
unsuitable  for  this  kind  of  living  arrangement,  that  has 
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important  effects  on  the  nature  of  social  life  in  shared 
homes.   IVhile  some  residents  stay  for  five  or  six  years, 
most  stay  only  a  year  or  two  and  so  relationships  are  inevi- 
tably short-lived.   The  element  of  permanance  which  charac- 
terizes natural  families  is  missing  here.   Yet  while 
intimacy  is  not  sought,  the  residents  do  develop  a  sense  of 
obligation  toward  each  other  and  engage  in  considerable 
mutual  aid.   Research  in  other  old-age  residential  settings 
has  suggested  that  while  complex  systems  of  reciprocity  and 
interdependence  may  exist,  non-reciprocal  relationships  are 
avoided.   Perhaps  the  structure  and  organization  of  these 
small  living  environments  help  to  foster  a  sense  of  obliga- 
tion and  of  responsibility  which  is  difficult  to  escape.   It 
is  hard  to  ignore  those  one  lives  with  in  an  informal,  non- 
institutional  setting  like  the  typical  Share-a-Home. 

While  residents  may  avoid  confiding  in  each  other 
because  they  see  each  other  as  troubled,  disabled  or  other- 
wise incapacitated  people,  they  also  tend  to  "just  live 
with"  the  problems  that  inevitably  arise  in  group  living. 
IVhile  some  turned  to  house  staff  when  problems  arose,  very 
few  residents  chose  to  confront  each  other  with  their 
complaints  or  disagreements.   However,  new  residents  who 
disrupted  the  tranquility  of  the  home  met  with  disapproval 
from  residents  and  staff;  in  fact,  this  was  one  of  the  few 
situations  which  elicited  open  complaining  and  expressions 
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of  dissatisfaction  from  the  other  residents.   Confronting 
the  new  resident  herself  with  their  complaints  was  rare, 
however;  in  these  cases  staff  was  expected  to  do  something 
about  the  unacceptable  behavior. 

Residents  who  have  been  in  the  homes  for  some  time  may 
begin  to  lose  their  abilities  to  function  at  the  level  of 
independence  required  when  they  entered  the  homes.   Other 
household  members  provide  considerable  help,  but  some  of 
these  individuals  remained  in  the  home  longer  than  the  other 
residents  felt  was  appropriate.   Residents  were  torn  between 
their  feelings  of  empathy  for  those  who  were  declining  and 
their  desire  to  maintain  the  non-nursing  home  character  of 
the  household.   Household  staff,  but  even  more  so  the 
administration,  showed  a  greater  tolerance  for  keeping  those 
individuals  in  the  home  that  oftentimes  arose  from  a  sense 
of  obligation  to  the  natural  families  of  those  in  question. 


CHAPTER  EIGHT 

CONTROLLING  THE  ENVIRONMENT: 
resident/staff  RELATIONSHIPS 


Since  residents  and  staff  live  together  in  these  house- 
holds it  may  seem  somewhat  artificial  to  separate  an  analy- 
sis of  resident/staff  relationships  from  that  of 
relationships  among  residents.  Yet  the  dynamics  of  the 
former  are  quite  different  from  those  of  the  latter  and  must 
be  understood  if  we  are  to  compare  shared  households  with 
other  care-giving  settings  for  older  people.   Given  the 
Share-a-Home  ideals,  would  these  relationships  have  a  dif- 
ferent character  than  those  ordinarily  found  between  client 
and  staff  in  institutional  settings? 

The  Roles  of  Staff 
Both  observational  data  and  information  obtained  from 
interviews  with  administration,  live-in  staff,  and  residents 
suggest  that  the  proper  role  of  staff  is  perceived  in  many 
different  ways  by  them.   Throughout  the  research,  staff  were 
described  by  the  Share-a-Home  administration  as 

1.  servants  of  the  people  and  as  such 
part  of  the  "family"  as  servants  once 
were  in  times  past,  more  than  just 
employees ; 

2.  people  who  gain  special  knowledge 
about  the  needs  of  old  people  and  whose 
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job  is  to  provide  for  these  special 
needs ; 

3.  loving,  caring  nonprofessionals  who 
receive  as  much  as  they  give; 

4.  and  a  compensation  for  the  loss  or 
neglect  of  the  older  person's  natural 
family. 

The  house  manager  is  viewed  by  the  administration  as  the 
most  important  member  of  the  household  since  it  is  up  to  her 
to  run  the  house  as  well  as  to  act  as  the  "catalyst"  or 
facilitator  of  "family  feelings."   She  is  expected  to  be  the 
head  of  the  household,  providing  for  the  physical  as  well  as 
the  emotional  needs  of  her  charges.   She  is  cast  very  clearly 
in  a  maternal  role  and  she  is  encouraged  by  the  administra- 
tion to  think  of  the  residents  as  her  "family."   The  percep- 
tion that  her  role  is  a  pivotal  one  is  shown  .  in  this  excerpt 
from  the  field  notes: 

.  .  .  interviewed  the  General  Manager 
again  and  explored  his  ideas  about  the 
staff  once  more.   He  has  repeatedly 
stated  that  the  staff  is  the  key  to  the 
family's  success  or  failure.   He  tells  me 
about  the  new  manager  at  (one  of  the 
homes)  has  really  gotten  things  back  on 
track  after  the  last  manager.   ...   He 
encouraged  me  to  go  back  there  as  soon  as 
possible  so  I  can  see  for  myself  how 
things  have  changed.  ...   He  feels  the 
group  changes  like  a  chameleon  with  each 
new  manager.   If  the  manager  is  "bright 
and  cheery"  so  will  be  the  family. 

It  is  clear  that  staff  do  concur  with  the 

administration's  definition  of  themselves  as  caretakers  of 

the  residents.   l^Thile  they  are  not  expected  to  provide 
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nursing  care,  managers  sometimes  must  deal  with  residents 

who  are  not  feeling  well  or  who  require  some  extra  help  and 

attention.   However,  this  maternal  role  may  extend  to  the 

entire  family,  including  the  ablest  of  residents.   Excerpts 

from  field  notes  with  managers  in  three  homes  illustrate 

this : 

Abigail  (a  resident)  spilled  her  water  at 
breakfast  and  the  manager,  who  had  to  fix 
the  meal  by  herself  because  the  cook  is 
sick,  chided  her  in  front  of  us  in  a 
tired  and  patronizing  voice.   Later  the 
manager  said  to  me,  "I'll  just  have  to 
put  bibs  on  them  and  towels  under  their 
plates.   It  sems  like  somebody  just  has 
to  spill  something  at  every  meal 
lately." 

The  manager  of  this  home  describes  his 
"family"  as.  .  .  .   extremely  jealous  of 
each  other.  .  .  .   They  all  want  he  and 
his  wife  to  pay  them  special  attention.  . 
.  .   They  are  "just  like  children"  and 
the  staff  has  to  be  "firm  but  loving." 

The  manager  (of  this  small  home)  showed 
me  around,  saying  that  the  reason  there 
weren't  any  "children"  around  is  that  it 
was  naptime  and  naptimes  are  quite  long. 
.  .  .   (Later)  he  referred  to  the 
"children"  again,  this  time  in  the  pre- 
sence of  one  of  the  residents.  ...   he 
tells  me  that  caring  for  old  people  is 
like  being  around  children,  but  just  like 
children  they  each  have  their  own  per- 
sonalities . 

IVhether  staff  uses  the  child  analogy  explicitly  or  not, 

all  of  them  engage  to  some  extent  in  mothering  and 

disciplining  behaviors.   These  field  notes,  taken  over  the 

course  of  a  few  days  in  a  single  home,  are  typical  of  all 

the  homes : 
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Roger  (aged  71)  spent  two  solid  hours  in 
the  hot  sun  pulling  crabgrass  out  of  the 
back  lawn  until  the  manager  yelled  at  him 
to  quit  and  come  inside  to  rest.  ...   I 
heard  the  manager  tell  one  of  the  resi- 
dents that  if  she  was  so  sick  that  she 
had  to  stay  in  bed  instead  of  coming  for 
meals,  she  would  have  to  go  into  the 
hospital.  .  .  .   sounded  like  a  threat  to 
me.  .  .  .   A  new  resident  got  into  an  ant 
bed  this  morning  and  the  manager  fussed 
over  him  to  his  obvious  delight.   .  .  . 
The  manager  tells  me  that  Larry  (aged  91) 
has  seemed  upset  and  confused  lately.   I 
saw  him  come  to  her  in  tears  saying,  "I 
don't  know  why  you  keep  me  on  here,  I  can 
only  do  a  half  a  days  work."   The  manager 
told  him  that  for  a  ninety  year  old  man 
who  is,  after  all,  retired,  a  half  days 
work  is  quite  satisfactory.   And  Larry 
wandered  off  outside  to  "work"  some  more 
in  the  yard.   The  manager  was  gentle  and 
loving  in  her  manner. 

How  much  this  occurs  depends  partly  on  the  personal  style 
of  the  manager  and  partly  on  the  capacities  of  the  indivi- 
dual residents.   In  some  homes  the  needs  of  the  residents 
place  considerably  more  demands  on  the  manager's  time  and 
energy  than  in  others. 

All  of  the  managers  understand  that  the  administration 
expects  them  to  follow  the  Share-a-Home  "technology"  aimed 
at  making  the  home  look  and  feel  like  a  real  home,  not  an 
institution,  and  to  operate  the  home  in  a  skillful  and  effi- 
cient manner.   Extensive  observation  over  time  showed  that 
the  homes  were  well  maintained  and  household  tasks  were 
accomplished  smoothly  and  according  to  the  rules.   The  homes 
were  always  clean  and  meals  served  on  time;  managers  rarely 
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sat  down  during  the  day,  particularly  those  in  the  larger 

homes . 

However,  the  managers  clearly  differ  with  regard  to 

their  success  in  relating  to  the  residents  and  in  their 

interests  and/or  abilities  to  act  as  the  unifying  force 

within  the  group,  personifying  the  ideals  of  "family" 

sharing  and  love.   While  the  managers  express  the  desire 

to  help  old  people  and  positive  feelings  toward  individuals 

in  the  home,  some  of  them  also  feel  overwhelmed  at  times  by 

the  needs  and  demands  of  the  residents.   These  excerpts  from 

interviews  with  two  managers  illustrate  their  feelings  of 

lack  of  competency  to  deal  with  certain  kinds  of  problems: 

[The  home  needs]  someone  to  work  with  the 
residents,  take  them  places  and  talk 
about  their  problems  and  work  them  out. 
Sometime  they  come  to  us  to  solve  problems 
between  them,  but  we  can't  do  anything. 
We  just  tell  them  to  work  it  out  .  .  . 
also  [someone]  could  deal  with  personal 
hygiene  problems  of  some  residents. 

I  think  we  need  somebody  to  motivate  the 
residents  and  get  them  excited — like  a 
full  time  recreation  director  .  .  .  and 
we  (the  staff)  need  to  have  some 
(information,  materials)  on  how  to  care 
for  old  people  .  .  .  maybe  some  formal 
education  (in  caring  for  elderly)  would 
help. 

They  need  someone  to  work  with  them  on  an 
individual  basis  to  do  things  with  them 
like  a  Big  Brother.   All  of  them  want  to 
feel  special  and  they  want  our  (the 
staff's)  total  attention.  .  .  .   we  could 
use  some  training  in  social  work  because 
so  many  of  them  are  mental  (i.e.  have 
mental  impairments). 

Just  as  some  residents  do  when  they  feel  unable  to  cope 
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with  impaired  members  of  the  household,  some  managers  try- 
to  avoid  dealing  with  such  individuals  altogether.   "Loving" 
these  older  people  on  a  twenty-four  hour  a  day  basis  is 
apparently  more  than  some  staff  can  handle.   Clearly  the 
increasing  needs  of  long-term  residents  are  responded  to  by 
the  staff  in  very  different  ways  than  those  of  an  equally 
disturbed  or  disruptive  new  resident. 

IVhile  staff  perceive  their  roles  as  caretakers  of  a 
somewhat  dependent  group,  what  do  residents  expect  staff 
roles  to  be?   The  interview  included  questions  about  what 
qualities,  skills  or  training  a  manager  ought  to  have.   Most 
individuals  responded  in  terms  of  personality  attributes 
such  as  warmth,  understanding  and  patience  and  the  ability 
to  get  along  with  people.   Very  few  mentioned  the  impor- 
tance of  skills  in  cooking  or  household  management;  several 
mentioned  the  desirability  of  having  some  medical  training  or 
experience.   Apparently,  from  the  residents'  perspective,  it 
is  important  to  have  a  manager  with  some  skills  in  relating 
to  others  rather  than  one  who  is  merely  a  capable  domestic 
worker.   This  suggests  that  the  manager  is  expected  to  play 
a  more  intimate  role  in  the  life  of  the  "family"  than  that 
of  a  housekeeper  and  cook. 

(Her  most  important  job  is)  handling  the 
residents  fairly,  not  putting  up  with  any 
foolishness  even  when  the  resident  is 
crippled  or  not  right  in  the  mind.  .  .  . 
she  has  to  keep  the  peace  among  the 
people  here.   (Male,  aged  77) 

Paying  attention  to  the  residents  and 
sympathy  for  them  (is  most  important). 
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She  has  to  have  the  attitude  of  a  mother 
hen  with  chicks.  .  .  .  and  she  should  know 
how  to  supervise  the  residents — those 
that  are  mentally  off.   (Female,  aged  83) 


The  Roles  of  Residents 

Earlier  in  this  chapter  the  kinds  of  roles  which  resid- 
sents  may  develop  in  relation  to  each  other  were  discussed. 
The  helping  roles  which  develop  were  shown  to  be 
extensive;  in  fact  residents  provide  much  of  the  everyday 
help  needed  by  their  frailer  members.   It  was  shown  that 
these  helping  relationships,  while  usually  appreciated  and 
welcomed  by  staff,  do  sometimes  bring  residents  into 
conflict  with  them.   These  kinds  of  situations  point  out  a 
basic  dilemma  in  trying  to  create  a  "family"  in  the  presence 
of  a  care-giving  staff. 

As  described  in  an  earlier  chapter,  the  residents  in 
these  settings  are  expected  to  carry  on  their  lives  as  much 
as  possible  as  they  always  have,  free  from  worries  about 
safety,  and  secure  in  the  knowledge  that  others  will  take 
care  of  their  meals  and  housekeeping  and  so  forth.   There  is 
of  course  a  contradiction  inherent  in  this  expectation,  for 
life  as  they  had  always  known  it  meant  that  they  took  care 
of  what  they  are  now  paying  someone  else  to  do.   The  various 
roles  staff  are  expected  to  enact  have  been  described.   What 
are  the  parallel  expectations  for  residents? 

Residents  are  not  expected  to  do  any  work  around  the 
home.   While  some  residents  do  some  chores  it  is  clearly 
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the  staff's  role  to  do  the  work.   Those  interviewed  were 
asked  if  they  ever  helped  the  staff  and  22  out  of  the  51, 
coming  from  all  10  of  the  homes,  responded  that  they  had 
"regular"  jobs — mostly  clearing  the  tables  and  drying  and 
putting  away  dishes.   No  resident  is  permitted  to  wash 
dishes,  to  cook  or  do  any  other  chore  involving  any  element 
of  danger  whatsoever.   Twenty-eight  of  those  interviewed 
said  they  did  not  help  staff  at  all: 

I've  tried  to  help  out  in  the  kitchen  but 
they  don't  really  want  us  to.  .  .  .  so  I 
stay  out,  I'd  just  be  in  the  way.  .  .  . 
They  (staff)  don't  want  to  be  helped.   We 
are  supposed  to  enjoy  life  and  just  sit. 
(Female,  aged  68) 

Staff  are  faced  with  a  dilemma  regarding  residents 

doing  chores  around  the  house,  as  this  excerpt  from  the 

field  notes  illustrates: 

On  residents  helping  around  the  house, 
Sylvia  (the  manager)  has  mixed  feelings. 
Many  of  them  want  to  help  but  Sylvia  has 
been  instructed  by  the  office  to  watch  out 
for  the  residents'  safety.   Some  would 
like  to  cook  and  bake,  especially  around 
the  holidays,  but  Sylvia  cannot  let  them 
around  the  stove  or  handle  knives.   Zoe 
(a  resident)  drives  her  "crazy"  asking 
for  things  to  do.   Sylvia  lets  her  hang 
clothes  and  sweep  and  fold  napkins,  and 
Zoe  does  a  "beautiful  job"  and  is  very 
quick.   Then  she  is  back  asking  for  more 
work  and  Sylvia  cannot  let  her  do  all  she 
would  like  to  do,  like  mop  the  kitchen, 
for  fear  she  will  fall. 

Most  of  the  residents  feel  that  not  being  encouraged  to 

help,  either  because  there  are  not  enough  jobs  to  do  or 
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because  staff  want  to  prevent  accidents  or  injuries,  is 

understandable  and  it  does  not  distress  them.   Some  residents 

feel  that  others  do  not  understand  why  they  could  not  help 

more: 

It  doesn't  bother  me  [that  we  aren't 
encouraged  to  help]  but  it  does  others.  . 
.  .   Some  want  to  do  more  than  they  are 
actually  able  to  do.   Some  of  them  stand 
around  the  kitchen  wanting  to  help  so 
badly  but  there  just  isn't  much  for  them 
to  do.   (Female,  aged  86) 

This  same  woman  told  the  researcher  about  an  incident 
that  had  occurred  a  few  weeks  earlier  in  which  a  resident 
decided  to  make  some  jelly  with  some  fruit  the  home  had  been 
given.   However,  when  this  woman  came  into  the  kitchen  the 
following  morning  to  begin,  she  found  that  the  manager  had 
made  the  jelly  the  night  before.   The  manager's  explanation 
that  she  felt  it  would  be  unsafe  to  let  anyone  pour  hot 
liquids  into  jelly  jars  did  not  keep  the  resident  from 
being  very  upset  and  disappointed,  according  to  the  infor- 
mant. 

What  meaning  do  residents  attach  to  doing  the  chores 
they  are  allowed  to  do  around  the  house?   Most  of  them 
realize  the  small  tasks  they  perform  are  not  vital  to  the 
home's  operation  and  that  staff  could  probably  do  them 
faster;  they  also  know  that  the  staff  is  sometimes  being 
kind  in  finding  work  for  some  of  the  residents  to  do.   Still 
they  like  having  tasks  to  do  and  know  that  the  staff 
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appreciate  their  efforts.   One  very  elderly  woman  sweeps  the 

usually  spotless  porch  every  morning  and  folds  paper 

napkins  in  the  afternoon  for  the  next  day's  meals.   She 

carefully  separated  the  napkins  into  three  piles  and  told 

the  researcher: 

It  gives  me  something  to  do,  to  kill  a 
few  hours.   But  it  isn't  work,  it's  just 
play.   That's  all  we  do  here  is  play. 
It's  day  after  day,  get  up,  go  to  bed. 
But  what  can  we  do?   Nothing.  .  .  .   When 
we  get  old  we  ain't  supposed  to  do  much. 
(Female,  aged  90) 

Decision  Making 
One  perceived  advantage  of  shared  living  for  some  of 
the  residents  is  that  it  offers  an  independence  and 
control  over  their  lives  that  could  not  be  obtained  in  a 
nursing  home  setting.   Certainly  the  Share-a-Home 
Association  emphasizes  that  self-reliance  and  freedom  are  a 
part  of  shared  living.   What  does  it  mean  to  be  "independent" 
in  these  settings?   What  types  of  decisions  that  affect  the 
household  must  be  made  and  who  makes  them?   To  what  extent 
is  control  of  physical  and  social  environments  shared  by 
the  actors  in  it? 

The  Share-a-Home  Association  tries  to  provide  a  struc- 
tured, simple,  low-stress  environment  for  older  people. 
Because  of  this,  most  decisions  about  the  physical 
environment  are  made  by  the  administration  and  staff  in 
an  attempt  to  provide  a  sense  of  security  and  continuity 
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with  a  "normal"  lifestyle.   A  resident  is  permitted  control 
over  the  furnishings  and  contents  of  her  bedroom,  or  at 
least  her  one-half  of  the  bedroom,  but  the  rest  of  the  phy- 
sical environment  is  not  hers  to  alter.   However,  the  fact 
that  the  house  and  its  furnishings  belong  to  no  individual 
living  in  the  home  means  that  no  resident  has  special 
proprietary  rights. 

Decisions  about  the  everyday  running  of  the  household, 
such  as  what  to  have  for  dinner,  what  time  of  day  to  vacuum 
the  floors,  what  color  to  paint  the  kitchen,  and  so  on,  are 
made  by  the  staff,  primarily  by  the  manager.   Residents  are 
not  ordinarily  consulted  about  such  matters,  although  staff 
may  take  into  consideration  what  they  know,  or  believe,  to 
be  the  desires  and  preferences  of  the  household.   The 
Share-a-Home  Administration  and  staff  are  of  the  opinion 
that  the  older,  frail  person  wants  and  needs  to  be  freed 
from  these  mundane  responsibilities;  having  others  be  in 
charge  gives  a  sense  of  security  and  safety. 

The  social  environment  in  shared  homes  is  far  less  pre- 
dictable than  is  the  physical  environment.   High  turnover 
in  residents  and/or  staff,  frequent  absences  from  the  home 
by  ill  residents,  and  sometimes  sudden  changes  in  the 
health,  abilities  and  behaviors  of  fellow  residents  all  may 
contribute  to  an  uncertain  social  environment.   As  in  deci- 
sions about  the  everyday,  physical  aspects  of  life  in  these 
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homes,  the  residents  are  almost  never  consulted  either  as 
individuals  or  as  a  group  in  matters  relating  to  resident 
or  staff  changes.   Again,  the  wishes  and  opinions  of  at 
least  some  members  of  the  household  may  influence  the 
real  decision-makers,  the  staff  and,  ultimately,  the 
administration. 

In  line  with  the  Share-A-Home  Association's  "family" 
model,  is  their  stance  on  letting  residents  cast  votes  on 
issues  which  concern  them.   The  General  Manager  replied  to 
a  question  about  this  by  saying,  "In  a  regular  family  are 
decisions  always  made  by  everybody  getting  together  and 
voting?"   The  implication  here  is  that  these  are  small 
households  and  people  know  each  other,  and  a  manager  espe- 
cially understands  her  family,  including  the  most  passive  of 
its  members. 

The  lack  of  written  rules  and  scheduling  and  the  general 
informality  that  characterize  these  homes  suggest  that  the 
lives  of  Share-a-Home  residents  are  in  some  ways  less 
constricted  than  they  would  be  if  they  were  residing  in 
institutional  settings.   Yet  precisely  because  they  are 
small  and  "family-like"  there  are  losses  which  must  be 
weighed  against  the  gains.   The  family  ideology  that 
precludes  voting  and  committees  and  the  like,  results  in  a 
paternalism  that  is  a  powerful  controller.   The  attempt  to 
be  non-bureaucratic  has  resulted  in  a  kind  of  tyranny  of 
kindness,  a  different,  but  no  less  real,  method  of  control. 
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Power  and  Compliance 

Control  over  the  residents'  lives  is  accomplished  in 
various  ways,  some  obvious,  some  more  subtle.   The  most 
obvious  method  has  already  been  alluded  to:   who  is  per- 
mitted to  stay  and  who  must  go  are  decisions  which  are 
ultimately  in  the  hands  of  the  administration.   This, 
affects  both  with  whom  a  resident  must  live,  as  well  as  her 
own  tenure  in  the  household.   Although  nobody  is  forced  to 
stay  in  the  home,  the  alternatives  for  the  older,  frailer 
residents  are  few  indeed.   While  the  support  given  by  resi- 
dents and  staff  to  a  declining  resident  may  be  substantial, 
it  is  not  possible  for  some  residents  to  make  Share-A-Home 
their  last  home. 

This  knowledge  that  a  resident  could  be  asked  to  leave 
if  and  when  she  can  no  longer  function  adequately  is  also 
shared  by  the  residents'  families.   Thus,  the  administration 
is  in  a  powerful  position  in  dealing  with  not  only  the  old 
but  also  their  families.   Indeed  the  administration  and  the 
families  are  quite  aware  that  Share-A-Home  is  often  the  only 
thing  standing  between  their  mother  or  father  and  the 
nursing  home.   Although  no  formal  interviews  were  conducted 
with  the  families  of  residents,  the  researcher  had  conver- 
sations with  some  of  the  them  and  from  their  perspective  the 
Share-A-Home  provided  a  kind  and  tolerant  care-giving 
setting  which  was  infinitely  better  than  a  nursing  home. 
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The  Share -A-Home  also  gains  power  by  acting  as  a 
buffer  between  the  resident  and  her  family;  this  provides  a 
service  which  is  valuable  to  both  parties.   There  are 
several  situations  in  which  the  administration  acts  as  a 
buffer,  but  the  results  are  the  same:   the  relationship  be- 
tween the  resident  and  her  child  or  other  relative  is  not 
jeopardized.   The  following  excerpt  from  field  notes  docu- 
ments one  typical  situation: 

Dody  (a  resident)  has  started  wandering 
about  the  house  in  the  middle  of  the 
night,  crying  and  moaning.   (The  General 
Manager)  told  me  this  woman  is  causing  her 
daughter  a  lot  of  distress  so  he  called 
her  and  explained  that  her  mother  needed 
some  kind  of  treatment  or  medication  to 
get  her  under  control  so  she  could  stay 
in  the  home.  He  tells  me,  "Her  daughter 

said,  "Mr. ,  you  just  do  whatever  you 

can  for  mother."   So  we're  taking  her  to 
a  psychiatrist  as  soon  as  I  can  get  her 
an  appointment. 

In  this  situation  a  decision  which  involved  something 
unpleasant  or  unwanted  on  the  part  of  the  resident  (going  to 
a  psychiatrist  in  this  case),  seems  to  come  from  the 
Share-A-Home  not  the  adult  child. 

Another  common  situation  involved  the  decision  that 
a  resident  must  move  into  a  nursing  home.   Again,  the  admin- 
istration and  staff  may  act  to  remove  some  of  the  respon- 
sibility for  this  unpleasant  prospect  from  the  adult 
children.   Another  excerpt  from  field  notes  illustrates  one 
way  in  which  this  happened: 
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The  General  Manager  tells  me  he  pro- 
bably ought  to  have  told  the  son  of  a 
resident  that  she  was  becoming  incon- 
tinent but  he  just  kept  hoping  something 
could  be  done  for  her  medically  so  she 
could  continue  to  live  in  the  home.  By 
the  time  he  did  call  the  son  the  decision 
to  send  his  mother  to  a  nursing  home  was 
already  made  and  out  of  the  son's  hands. 

In  this  and  other  cases  the  administration  offered  to  help 

the  family  with  the  upsetting  task  of  making  nursing  home 

arrangements  for  the  resident. 

The  relationships  between  the  administration/staff  and 
the  families  of  residents  vary  from  little  or  no  contact  to 
frequent  contact  through  phone  calls  and  visits  from  the 
latter.   Certainly  there  is  no  need  for  much  contact  in 
those  cases  where  the  residents  are  well  and  functioning  as 
necessary.  The  contact  may  increase  when  the  health  or  abil- 
ities of  the  residents  change.   It  is  in  preparation  for 
this  possibility  that  the  administration  insists  that  every 
resident  appoint  a  power  of  attorney  to  act  in  her  behalf  if 
the  need  arises.   In  most  cases  the  person  appointed  is  an 
adult  child  or  some  other  close  relative,  and  for  ethical 
reasons  it  cannot  be  a  person  who  has  any  formal  connection 
with  the  Share-A-Home  Association. 

Such  an  unfamily-like  measure  is  justified  by  the 
administration  as  providing  the  necessary  protections  for 
both  the  resident  and  the  Association — for  the  former  by 
insuring  that  someone  she  trusts  will  handle  her  affairs  if 
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she  cannot  do  so,  and  for  the  latter  by  erasing  any  suspi- 
cions that  the  Association  might  try  to  control  the  funds  or 
property  of  a  resident.   While  in  most  cases  the  individuals 
so  designated  never  have  to  use  their  formal  powers  of 
attorney,  the  very  fact  that  every  resident  must  designate 
someone  points  out  their  potentially  dependent  status  and 
loss  of  decision-making  power. 

The  administration  also  acts  as  kind  of  buffer  between 
the  two  groups  within  each  household — the  residents  and  the 
staff.   House  managers  are  told  that  any  major  problems  or 
decisions  involving  residents  should  be  taken  to  the  admin- 
istration rather  than  assuming  that  responsibility  them- 
selves.  According  to  the  General  Manager  this  "prevents  all 
the  animosity  from  residents  ending  up  on  the  house  staff." 
The  fact  that  this  system  creates  another  level  of 
bureaucracy  between  the  resident  and  the  crucial  decision- 
makers goes  unrecognized. 

The  norm  of  conflict  avoidance  which  has  been  shown  to 
operate  in  these  homes  is  reinforced  by  many  administrative 
and  staff  decisions.   This  "keep  the  peace"  stance,  the 
desirability  of  which  is  accepted  by  the  residents,  too, 
does  act  as  a  means  of  controlling  the  residents'  behavior. 
For  instance,  the  rule  that  residents  may  not  cook,  although 
they  may  dry  dishes  or  clear  tables,  is  based  partly  on  the 
fear  that  burns  or  other  injuries  could  occur.   The  other 
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reason  it  is  not  allowed,  according  to  the  General  Manager, 

is  that  it  prevents  "contention"  from  developing  among  the 

women.   Therefore,  he  says  "only  one  woman  is  allowed  in 

the  kitchen,  and  that's  the  cook."  The  administration's 

decision  simply  prevents  the  opportunity  for  a  possibly 

difficult  situation  from  developing. 

Other  decisions  have  the  same  defusing  effect,  and  are, 

again,  made  in  the  name  of  maintaining  a  peaceful  "family" 

atmosphere.   The  resident  who  complains  too  much  may  find 

herself  labeled  as  a  complainer  by  residents  and  staff.  One 

resident  explained  that  she  and  the  other  residents  did  not 

usually  offer  criticism  or  suggestions  to  the  staff  because 

their  comments  were  often  taken  as  complaints.   An  informal 

interview  conducted  with  this  resident  revealed  her  personal 

frustration  with  this  situation: 

[The  researcher]  asked  Mira  (resident) 
if  anyone  ever  suggested  certain  kinds  of 
food  they  would  like  served  and  Mira  said 
they  did  but,  she  said,  "Every 
suggestion  we  make  or  change  in  anything 
that  we  want — they  take  us  for  cranks. 
We  are  all  labeled  here — she  eats  this 
or  that,  or  she  is  like  this  or  that. 
Whatever  we  say,  it  doesn't  matter,  we 
are  all  labeled  right  off." 

Even  in  these  small  settings  that  are  personalized  in  many 

ways,  the  residents  feel  typed,  forced  into  certain 

behaviors  because  of  the  staff's  expectations. 

Several  houses  had  one  or  more  well  known 

"complainers, "  and  they  were  generally  disapproved  of  by 
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everyone  else  in  the  "household.   Legitimate  and  occasional 
complaints  are  acceptable  but  even  these  are  subtly- 
discouraged.   During  a  staff  training  session  the  General 
Manager  explained  how  staff  ought  to  respond  to  one  kind  of 
complaint: 

If  you  get  a  new  resident  with  poor  man- 
ners or  mouth  odor,  and  somebody  at  her 
table  complains  about  it,  move  that  per- 
son who  has  complained  about  it  to 
another  table.   Don't  move  the  one  [with 
bad  manners  or  mouth  odor].  .  .  .  we  must 
love  this  person. 

The  person  who  is  to  be  inconvenienced  is  the  complainer, 

and  the  changing  and  adapting  must  be  done  by  her  not  the 

source  of  her  complaint. 

Staff  are  advised  to  handle  complaints  about  the 

food  by  being  aware  that  food  is  extremely  important  to 

older  people  and  they  may  complain  about  it  even  when  it  is 

actually  very  tasty  and  nutritious.   Again,  from  the  General 

Manager: 

One  person  can  start  the  whole  house 
grumbling  about  the  food.   It  may  have 
nothing  to  do  with  the  food — maybe  their 
room  didn't  get  vacuumed  or  something 
that  day.  .  .  .   [when  they  complain 
about  food]  I  ask  them  if  they  remember 
how  they  felt  when  their  husbands 
complained  [about  their  cooking]. 

Such  subtle  tactics  are  used  to  effectively  maintain  that 

tranquil  atmosphere  so  characteristic  in  these  homes. 

There  were  a  few  residents  who  were  very  fearful  of  being 

asked  to  find  another  place  to  live  if  they  complained  to 

the  staff  about  anything.   The  few  who  made  allusions  to 
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this  in  interviews  with  the  researcher  were  women  without 

family  nearby  and  with  few  financial  resources. 

Clara  tells  me  she  has  no  children  and  no 
living  relatives  to  look  out  for  her  .  .  . 
is  somewhat  fearful  of  talking  to  me 
.  .  .  if  she  got  thrown  out  for  being  a 
complainer  she  would  have  no  place  to  go. 
.  .  .  She  is  unhappy  with  her  roommate 
but  would  never  ask  for  a  change  because 
she  doesn't  want  to  get  into  trouble.  .  .  . 
She  has  lived  here  for  two  years. 

Most  residents  do  not  live  in  fear  of  being  kicked  out  of 
their  shared  home,  but  many  did  express  an  unwillingness  to 
cause  problems  by  complaining.   The  researcher  was  cautioned 
not  to  quote  them  by  name  or  identify  them  in  any  way.  This 
was  because  they  feared  the  disapproval  of  the  staff  and  the 
other  residents. 

Staff  at  the  house  level,  as  mentioned  earlier,  are 
not  professionally  trained  people  but  are  hired  on  the  basis 
of  their  seeming  capacity  to  get  along  with  the  residents 
and  take  care  of  a  big  house.   The  manager,  however,  is 
encouraged  to  think  of  the  group  as  her  "family"  and  it  is 
she  who  is  responsible  for  them.   It  was  not  surprising  then 
to  witness  several  encounters  between  staff  and  residents 
that  revealed  the  actual  power  differentials  existing  in 
these  households.   The  most  direct  example  of  this  occurred 
when  one  resident  came  to  the  defense  of  another,  the  latter 
having  been  spoken  to  quite  sharply  by  a  tired  and  over- 
worked manager: 
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.  .  .  .  the  manager  told  [the  first 
resident]  to  mind  her  own  business,  that 
the  staff  knew  what  was  best  for  these 
residents  and  she  just  shouldn't  inter- 
fere with  their  doing  their  job.  .  .  . 
that  [the  other  resident  who  was  yelled 
at]  was  spoiled  and  needed  to  be  told 
what  to  do  sometime. 

This  resident,  who  was  defending  another  household  member, 
was  told  in  effect  that  the  staff  were  the  "pros,"  the 
experts,  and  she  was  just  another  resident.   Scolding  a 
resident  for  interfering  is  a  natural  outcome  of  the  parental 
role  which  staff  are  encouraged  to  assume  and  of  the  child- 
like role  residents  may  be  forced  into. 

The  ten  homes  vary,  of  course,  in  the  presence  of 
residents  who  will  assume  some  leadership  roles  in  the 
households.   Such  leadership,  when  it  does  develop,  is 
always  informal  since  there  are  no  formally  designated  posi- 
tions.  Such  individuals  may  act  as  unofficial  spokesmen 
to  staff  or  assume  other  responsibilities  not  undertaken  by 
the  other  residents.   What  is  interesting  with  respect  to 
the  present  discussion  of  resident/staff  relationships  is  the 
latter 's  attitudes  toward  this  informal  leadership. 

According  to  the  General  Manager,  every  house  has  a  head 
of  the  family,  someone  who  stands  out  in  the  group.   The 
residents  won't  run  to  the  manager — they  will  go  to  this 
person  with  a  problem.   What  the  house  manager  is  instructed 
to  do  by  the  administration  is  identify  this  individual  and 
be  aware  of  her  influence  over  the  rest  of  the  household. 
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The  General  Manger  described  a  situation  involving  a 

manager  who  had  to  be  fired  after  a  few  months: 

[This  former  manager]  had  a  "natural 
leader"  in  the  home,  but  she  [the 
manager]  didn't  know  how  to  "use  her  to 
her  advantage."   The  manager,  he  says, 
must  know  how  to  bring  out  the  good  in 
older  people  and  part  of  this  is  being 
able  to  recognize  leadership  potential 
and  helping  it  develop. 

Resident  leadership  is  seen  in  terms  of  its  usefulness 
to  staff.   On  several  occasions  the  researcher  heard 
administrative  and  house  staff  speak  of  some  houses  having 
had  "bad  leadership"  which  was  "undermining"  to  the  entire 
household.   Such  residents  apparently  did  not  prove  par- 
ticularly useful  to  staff  in  that  they  did  not  use  their 
influence  toward  creating  a  harmonious  and  tranquil 
atmosphere  that  is  the  goal  of  the  staff  and  administration. 

Overview 
House  staff,  particularly  house  managers,  are  expected 
by  the  administration  to  play  somewhat  contradictory  roles 
in  these  homes.   They  are  encouraged  to  develop  maternal 
kinds  of  relationships  with  the  "families"  but  at  the  same 
time  not  to  interfere  or  direct  the  lives  of  the  residents 
by  acting  as  rule-makers  or  enforcers.   They  are  to  be 
"servants  of  the  people,"  and  at  the  same  time  the  actual 
heads  of  the  households,  with  responsibility  for  the  welfare 
of  everyone  in  them.   Staff  actually  live  with  the  rest  of 
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the  household,  creating  a  mutual  familiarity  which  is  ordi- 
narily not  characteristic  of  relations  between  paid  helpers 
and  recipients  of  help.   Even  so,  some  elements  of  parent- 
child  kinds  of  relationships  do  exist  in  some  of  the  homes 
with  all  the  imbalances  of  power  which  characterize  such 
relationships . 

The  "family"  model  utilized  by  the  administration  to 
structure  and  operate  the  households  emphasizes  an  informal 
atmosphere  as  is  found  in  natural  families.   Using  a  family 
analogy  is  appropriate  in  these  settings  quite  apart  from 
the  rhetoric  of  the  organization.   In  fact  these  settings 
do  often  operate  in  highly  maternalistic  (or  paternalistic) 
fashions.   The  absence  of  group  meetings,  of  formal  channels 
for  residents  to  use  to  settle  grievances  or  to  effect 
change,  and  the  strong  expectation  that  one  will  not  be  a 
"complainer, "  all  act  to  put  the  house  manager  in  the 
position  of  arbitrator/mother,  and  sometimes  as  the  primary 
decision-maker. 

There  is  some  sharing  of  work  roles  between  residents 
and  staff  but,  generally  speaking,  residents  have  little  to 
do  except  manage  their  personal  time  and  the  limited 
physical  space  of  their  portion  of  a  bedroom.   Residents  are 
ordinarily  not  consulted  about  staff  or  resident  changes  and 
when  everyday  household  decisions  have  to  be  made,  and  there 
were  many  of  them,  the  staff  just  makes  them.   The  residents 
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are  free  to  come  and  go  from  the  home  as  they  wish  and  to 
make  decisions  for  themselves  and  so  maintain  the 
"independence"  that  makes  shared  living  preferable  to 
institutional  life. 


CHAPTER  NINE 
THREE  HOMES:   CONTRASTS  IN  THE  QUALITIES  OF  SOCIAL  LIFE 


Thus  far  a  general  picture  of  life  in  these  shared  homes 
has  been  presented.   Observational  and  interview  data  from 
ten  separate  homes  permit  some  generalizations  to  be  made 
about  the  characteristics  of  residents,  daily  patterns  of 
activities,  contact  with  those  outside  the  homes,  and  other 
features  of  life  in  these  settings.   They  also  allow  the 
researcher  to  identify  the  issues  which  are  central  to  the 
nature  and  quality  of  the  social  relationships  existing 
among  residents-  and  staff.   In  the  present  chapter  the  three 
homes  in  which  the  researcher  lived,  the  primary  research 
sites,  are  used  to  provide  a  more  intimate  look  at  the 
differences  as  well  as  the  similarities  in  social  life  in 
these  households.   Here  the  households  are  treated  as  the 
primary  units  of  analysis  rather  than  the  individuals  who 
compose  them. 

As  in  any  type  of  household,  including  natural  families, 
these  shared  homes  vary  in  styles  and  patterns  of  inter- 
action.  The  individuals  involved  in  creating  their  lives 
inside  these  homes  bring  unique  personalities,  talents  and 
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abilities,  physical  and  emotional  health  levels,  backgrounds 
and  experiences  to  these  settings;  consequently,  while 
shared  homes  may  be  similar  in  social  structure  and  organi- 
zation, life  inside  one  "family"  may  be  qualitatively 
different  than  life  in  another. 

The  casual  observer  might  notice  very  little  difference 
in  these  three  homes.   As  described  in  the  previous  chapter, 
the  majority  of  the  residents  are  women,  most  of  whom  enjoy 
sedentary  lives  in  the  pleasant,  quiet  surroundings  of  their 
shared  homes.   Except  for  the  greater  contact  one  of  the 
homes  has  with  the  local  community  through  a  great  many 
community  sponsored  programs,  the  daily  routines  of  all 
three  homes  seem  very  much  alike.   Becoming  a  "resident" 
allowed  the  researcher  to  see  how  very  different  life 
"inside"  can  be. 

The  interview  data  alone  would  provide  few  clues  about 
the  variations  in  these  homes.   The  responses  to  questions 
about  confiding  personal  troubles  to  other  residents  and 
dealing  with  conflict  were  similar  in  all  three  homes;  most 
people  did  not  perceive  other  residents  as  intimates  and 
most  adhered  to  the  "keep  the  peace"  expectation  and  avoided 
public  expressions  of  disagreements  and  conflicts.   Only  the 
observational  data  gathered  while  in  residence  in  each  of 
these  homes  reveal  some  critical  differences  in  the  qualities 
of  social  life  occurring  in  them. 
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The  social  atmosphere  or  climate  during  mealtimes  is  an 
excellent  indicator  of  differences  among  the  homes.   Resi- 
dents eat  all  three  meals  together,  sitting  at  tables  for 
four  to  eight.   Each  person  has  her  place  and  it  ordinarily 
remains  her  place  until  she  leaves  the  home.   Mealtimes 
bring  the  entire  household  together  into  one  room  and, 
presumably,  these  could  be  times  for  socializing  and  conver- 
sation.  The  food  is  served  by  the  staff  and  it  is  usually 
attractively  prepared  and  served  according  to  the  Share-A- 
Home  "technology." 

While  these  aspects  of  mealtimes  are  alike  in  all  the 
homes,  the  atmospheres  which  prevail  in  the  dining  rooms 
are  very  different.   The  following  descriptions  of  meal- 
times were  taken  from  the  field  notes  recorded  by  the 
researcher  during  the  first  week  of  her  residence  in  each  of 
the  three  homes.   Mealtimes  in  Convent  Home  were  generally 
tense  and  quiet  times: 

There  are  three  tables  in  the  large  dining 
room.  .  .  .  All  of  the  men  sit  at  one 
table  while  the  women  share  the  other 
two.   Conversation  was  almost 
nonexistent.  .  .  .  Nobody  waits  for 
anyone  else  to  be  seated  before  they 
begin  eating  in  this  home.  .  .  .  People 
ate  quickly  and  left,  some  to  smoke  in 
the  living  room,  and  to  wait  for  the  six 
o'clock  news.  .  .  .  Most  just  went  to 
their  rooms. 

In  contrast,  meals  at  Lake  House  were  more  relaxed  and 

the  atmosphere  considerably  more  amiable: 
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The  residents  dine  at  one  of  four  tables. 
.  .  .  Men  and  women  are  mixed  at  two  of 
the  tables .  .  .  .  At  my  table  the  five 
residents  waited  until  all  were  seated 
before  beginning  to  eat.  .  .  .  how  dif- 
ferent than  in  Convent  Home.  .  .  .  Con- 
versation was  minimal  during  the  meal, 
but  many  sat  around  at  their  tables  after 
eating  and  engaged  in  pleasant  talk. 

Finally,  Country  Home  seemed  to  approximate  the  ideal 

image  of  one  big,  happy  family  sitting  down  to  a  meal 

together: 

We  dine  at  four  large  round  tables  in  the 
dining  room  .  .  .  men  sit  at  three  of  the 
tables.   Conversation  is  frequent.   The 
residents  laugh  and  talk  casually  at 
all  the  tables.   Roger  (a  resident) 
started  the  meal  with  a  joke.   The 
atmosphere  is  warm,  relaxed  and  friendly. 

These  same  accounts  of  mealtimes  in  the  three  homes 
could  have  been  written  as  easily  during  the  last  as  on  the 
first  days  of  the  researcher's  residence  in  them.   It  was 
apparent  throughout  the  research  that  the  interior  worlds  of 
these  families  were  different  in  important  ways.   Could  the 
differences  be  attributed  the  personality  or  other  charac- 
teristics of  the  residents?   Did  some  houses  somehow  consist 
entirely  of  unsociable,  rude  people  while  others  were  made 
up  of  friendly,  outgoing  sorts?   The  explanations  for  the 
differences  are  more  complex  and  were  developed  in  the  course 
of  extensive  particpation  in  the  lives  of  the  households. 
Each  of  the  three  homes  is  described  separately  in  the 
remainder  of  this  chapter  in  order  to  provide  further 
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illustrator!  and  explanation  of  the  differences  in  the 
qualities  of  social  life  observed  there. 

Convent  Home 

Convent  Home  has  already  been  described  as  a  large 
former  convent,  the  only  one  of  the  ten  homes  which  looks 
like  something  other  than  a  single  family  dwelling.   The 
bedrooms  are  tiny,  and  except  for  one  large  bedroom,  are 
occupied  by  single  residents.  Most  of  the  bedrooms  are 
located  on  the  second  floor  with  the  kichen,  dining  room, 
living  room  and  a  few  bedrooms  occupying  the  first  floor. 

Fifteen  older  people  were  living  in  Convent  Home  at  the 
beginning  of  the  participant  observation — ten  women  and  five 
men,  ranging  in  age  from  61  to  86  years.   Half  of  the 
residents  had  lived  in  the  home  two  years  or  longer.   By 
the  end  of  six  months  two  residents  had  died  and  two  others 
had  left  for  permanent  nursing  home  placement.   These  four 
residents  and  one  other  were  very  disabled  individuals;  one 
was  very  ill  with  cancer  and  spent  most  of  her  time  in  the 
hospital,  returning  to  the  home  for  short  periods  only.   The 
other  four,  and  two  other  residents  who  did  not  leave  during 
this  period,  were  given  scores  on  the  Intellectual  Rating 
Scale  which  indicated  moderate  to  serious  mental  impairment. 
Two  of  these  residents  were  experiencing  some  difficulty  in 
caring  for  their  personal  needs  such  as  bathing  and 
dressing.   One  year  after  the  research  started,  nine  of 
these  fifteen  individuals  remained  in  the  home. 
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The  staff  at  Convent  Home  consists  of  a  live-in  married 
couple,  one  live-in  housekeeper  and  a  full  time  cook.   Both 
the  cook  and  the  housekeeper  positions  experienced  con- 
siderable turnover,  although  the  manager/couple  remained  in 
the  home  for  the  entire  period  of  participant  observation. 

The  routines  of  life  in  this  home  resemble  those  of  the 
other  homes.   Many  of  the  residents  spend  their  day  sitting 
in  the  living  room  reading,  sewing,  and  watching  television, 
while  a  few  others  walk  to  the  nearby  library,  post  office 
or  park.   Yet  the  atmosphere  of  Convent  Home  is  very  dif- 
ferent from  the  other  two  homes  as  is  clearly  evident  at 
mealtimes . 

Convent  Home  is  not  different  from  the  other  homes  with 
regard  to  the  reported  extent  of  visiting  with  family  or 
friends.   Neither  was  particularly  common,  although  most  of 
these  residents  do  have  family  in  the  area.   Convent  Home 
experiences  minimal  contact  with  community  organizations; 
there  are  no  church  services  or  study  groups,  and  the  single 
adult  education  class  which  was  begun  during  the  six  months 
of  field  study  was  soon  cancelled  due  to  lack  of  attendance. 
A  few  residents  are  regular  attenders  of  Sunday  services  in 
local  churches,  but  most  are  not. 

A  weekly,  well-attended  activity  in  all  of  the  other  large 
homes,  a  bingo  game  conducted  by  a  resident  volunteer  in  one 
of  the  homes,  is  not  held  in  Convent  Home.   The  explanation 
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obtained  from  staff  and  residents  as  to  why  it  is  not  held 
shows  how  this  "family"  is  unlike  the  others.   Staff 
explained  that  the  volunteer  offered  to  conduct  the  game  and 
came  over  one  afternoon  to  get  things  organized.   However  no 
one  in  the  house  was  interested  and  her  repeated  attempts  to 
get  a  few  people  to  at  least  try  it  failed,  so  she  stopped 
coming  over.   Several  residents  were  asked  about  this  and 
and  they  all  expressed  relief  that  the  "bingo  lady"  finally 
quit  trying  to  organize  them.   Nobody  wanted  to  participate 
in  a  group  activity.   It  was  not  that  they  did  not  like 
bingo,  it  was  that  they  did  not  want  to  have  to  be  with  each 
other  in  a  social,  recreational  setting.   Meals  they  had  to 
share  in  the  company  of  the  group,  but  beyond  that  they 
chose  not  to  be  in  that  situation. 

Comparing  the  nature  of  the  relationship  between  the 
residents  and  the  researcher  herself,  a  "stranger"  in  their 
midst,  reveals  much  about  the  nature  of  the  groups.   Convent 
Home's  reception  to  the  researcher  and  her  relationship  with 
them  was  different  than  in  the  other  places  she  lived 
during  the  field  work.   She  was  immediately  accepted  by  the 
residents  and  was  used  as  a  shoulder  to  cry  on  by  many  of 
them.   She  was  viewed  as  an  outsider  who  was  non-threatening 
and  whose  obvious  interest  in  listening  to  them  was  to  be 
rewarded  by  talking  to  her  constantly.   Here  are  how  some  of 
the  relationships  which  developed  between  the  residents  and 
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the  researcher,  and  the  roles  the  researcher  began  to  assume 

were  described  in  the  field  notes: 

Amy  (a  resident)  has  taken  to  following 
me  from  one  part  of  the  house  to  another 
as  I  make  my  "rounds."   She  cannot 
remember  my  name,  just  refers  to  me  as 
"that  young  girl.".  .  .  she  watches  me 
all  the  time  .  .  .  She  asked  me  to  go 
with  her  on  her  walk  around  the  lake 
which  she  does  every  morning  by  herself. 

Mattie  (a  resident)  ...  is  always 
trying  to  give  me  things — socks,  soap 
because,  she  says,  she  likes  me.   I  know 
that  some  of  the  residents,  including 
Mattie,  are  jealous  of  my  relationships 
with  others  ...  I  find  myself  in  the 
unexpected  roles  of  confidant  and  friend 
.  .  .  leaving  them  won't  be  easy.   Is  it 
right  to  enter  their  lives  and  be 
admitted  to  their  confidences  only  to 
leave  them  in  a  few  months? 

The  residents  in  Convent  Home  desire  my 
company  but  rarely  initiate  serious  con- 
versation in  the  presence  of  others.   They 
prefer  to  talk  to  me  alone.  .  .  .   Some 
evenings  I  am  exhausted  from  listening  to 
everybody ' s  problems  ....   I  don ' t  want 
them  to  become  dependent  on  me  .  .  .1 
must  remain  as  unobtrusive  as  possible, 
affecting  what  goes  on  as  little  as 
possible. 

I  believe  my  presence  does  influence  the 
behavior  of  some  of  the  residents.   For 
example,  I  seem  to  be  starting  to  act  as 
a  catalyst  for  group  interaction.   If  I 
am  sitting  in  a  public  area  of  the  house 
some  residents  will  always  join  me. 
Usually,  though,  they  will  bid  for  my 
attention  rather  than  each  other's. 

At  breakfast  Clara  told  me  repeatedly  how 
sad  she  is  to  see  me  leave  today  (to  go 
home  for  the  weekend).   I  assured  her  I 
would  be  back  in  two  days.   Amy 
also  wanted  assurance  that  I  would  be 
returning.  .  .  .  Alma  was  upset  by  my 
leaving  saying,  "Everyone  I  like,  and  get 
in  with,  leaves." 
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The  manager  had  to  leave  the  house  today, 
leaving  the  cook  in  charge.   Hal  got  sick 
and  there  was  nobody  else  to  take  him  to 
his  doctor  so  I  volunteered.  .  .  .  called 
the  office  and  got  permission  to  take 
him. 

There  is  never  any  possibility  of  being  an  entirely 
detached  and  objective  observer  when  conducting  a  particpant 
observation  study;  participating  means  interacting,  and 
affecting  as  well  as  being  affected  by  those  she  studies. 
In  this  particular  home  many  of  the  residents  tended  to 
become  dependent  on  the  researcher  for  attention  and 
recognition  and  for  more  tangible  services  like  taking 
someone  to  the  doctor;  it  is  necessary  and  desirable  that 
the  researcher  give  in  return  for  what  she  takes  or  is 
offered.   In  this  house  her  relationship  with  the  residents 
was  eventually  characterized  by  the  same  dependency  that  was 
observed  in  resident/staff  relationships,  and  is  taken  as 
part  of  the  data  which  make  this  setting  understandable. 

The  staff  in  this  home  demonstrated  the  most  pronounced 

"parental"  behavior  observed  in  any  of  the  homes.   One  of 

the  managers  described  his  household  as  follows: 

Hank  (the  manager)  tells  me  his  "family" 
is  a  very  inactive  bunch  and  attempts  to 
get  them  to  do  almost  anything  are  use- 
less.  Most  are  "mentally  off"  in  some 
way.   They  are  extremely  jealous  of  each 
other  and  there  are  no  close  friendships. 
They  all  want  attention  and  affection 
from  the  staff  but  not  from  each  other. 
They  don't  want  to  do  anything  together. 
They  even  avoid  making  hair  appointments 
on  the  same  day  so  he  will  have  to  take 
each  one  separately. 
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It  was  not  only  the  staff  who  expressed  the  belief  that 

most  of  the  residents  were  "mentally  off;"  nearly  every 

resident  in  the  home  told  the  researcher  the  same  thing: 

Rina  tells  me  that  some  of  the  other 
residents  are  so  disturbed  that  they 
belong  somewhere  else.   She  also  says, 
"All  of  us  has  some  mental  quirk  or  other 
which  makes  this  place  not  what  I  had 
expected."  .  .  .  According  to  Clara,  the 
major  problem  here  is  the  "mental  dif- 
ficulties" of  many  of  the  other  residents 
and  that  people  are  "too  disabled  here  to 
be  close."  .  .  .   Joan  describes  herself 
as  a  business  woman  who  held  several 
responsible  positions  in  her  life  and  who 
does  not  have  the  kinds  of  "mental 
problems"  some  of  the  others  do.   There 
is  nobody  with  whom  she  is  friends 
although  she  says  she  "tries  to  be  nice 
to  everyone,"  but  she  just  prefers  not  to 
get  involved  "in  that  business  out 
there."  .  .  .   Hal  tells  me  he  has  no 
friends  here  because,  "None  of  them  is 
interested  in  being  friends  and  some  of 
them  even  talk  to  themselves."  .  .  . 
Mattie  and  Pauline  both  tell  me  that 
Clara  and  Body  are  "crazy." 

Whether,  in  fact;  nearly  everyone  in  this  home  is 
"mentally  off"  or  certifiably  "crazy"  is  important  to 
establish,  for  if  this  were  true,  it  could  obviously 
influence  the  nature  of  social  life  there.   As  already  men- 
tioned, there  were  six  people  who  were  experiencing  symp- 
toms of  mental  impairment — confusion,  disorientation,  and 
serious  memory  problems  and  in  one  case,  some  disruptive, 
anti-social  behaviors.   Otherwise  the  residents  appeared  to 
be  very  much  like  the  large  majority  of  Share-A-Home  resi- 
dents— frail  and  old  but  with  sufficient  abilities  to  cope 
with  life  in  a  shared  home. 
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What  has  happened  here  is  that,  whether  everybody  else 

is  "crazy"  or  not,  the  residents'  perceptions  are  that  they 

are  living  in  a  house  full  of  disturbed  people.   The 

withdrawal  that  some  of  the  residents  in  many  of  the  homes 

occasionally  experience  when  they  feel  overburdened  by  the 

needs  of  the  less  able  residents,  is  evident  in  the  extreme 

here.   While  several  of  the  residents  do  try  to  provide 

support  for  others,  it  oftentimes  becomes  too  much  as  this 

quote  from  a  resident  of  Convent  Home  reveals: 

[The  hardest  things  about  living  here]  is 
having  to  deal  with  people  who  are  in 
need  of  help,  and  I  don't  quite  know  how 
to  help.  .  .  .   They  come  in  here  to  talk 
but  I've  had  to  close  my  door  lately. 
(Female,  aged  69) 

Lake  Home 

Lake  Home  is  an  attractive  old  mansion,  and  although  it 
was  used  at  one  time  as  a  nursing  home,  it  maintains  a 
pleasant,  non-institutional,  home-like  atmosphere.   The 
seventeen  residents  who  were  there  at  the  beginning  of  the 
research  lived  in  double  rooms  either  on  the  ground  floor  of 
the  main  house  or  in  the  wing  of  rooms  added  on  when  the 
nursing  home  was  in  operation.   The  two  men  and  fifteen 
women  ranged  in  age  from  sixty-three  to  ninety-two;  seven  of 
these  residents  were  eighty-five  or  older. 

The  newest  resident  had  lived  there  for  one  month  while 
the  longest  term  of  residency  was  four  years  and  eleven 
months.   Eight  of  the  residents  had  lived  in  the  home  for 
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two  or  more  years.   In  a  four  month  period  included  in  the 
six  months  of  participant  observation,  one  of  these  resi- 
dents died  and  four  others  left  for  permanent  nursing  home 
placement;  three  of  these  residents  experienced  moderate  to 
severe  mental  impairment.   One  year  after  the  research 
started  only  seven  of  these  seventeen  remained  in  the  home. 

Like  Convent  Home,  this  home  is  managed  by  a  married 
couple  who  live  in  the  home.   There  is  one  live-in  house- 
keeper, a  full  time  cook  and  some  part-time  housekeepers. 
While  the  managers  remained  in  the  home  for  the  duration 
of  the  six  months  of  participant  observation,  there  was 
constant  turnover  among  the  other  staff. 

The  daily  routines  in  Lake  Home  are  similar  to  the  other 
homes.   There  are  a  few  planned  programs  and  activities  7 
unlike  in  Convent  Home  there  are  some  residents  who  very 
much  want  to  have  such  activities  available.   Participation 
rates  in  the  adult  education  classes  and  religious  study 
groups  are  lower  than  those  that  will  be  described  later  in 
Country  Home,  and  the  enthusiasm  for  such  activities  is  con- 
siderably less.   Two  residents  were  instrumental  in  getting 
several  community  groups  into  the  home  to  conduct  programs, 
but  most  of  the  other  residents  could  not  be  persuaded  to 
attend  regularly.   This  was  a  source  of  disappointment  to 
the  resident  organizers  who  were  well  liked  by  the  other 
residents.   An  excerpt  from  field  notes  compares  the 
situations  in  Lake  and  Country  Homes: 
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Although  both  homes  could  be  said  to 
offer  a  Wednesday  morning  opportunity  for 
participation,  there  are  qualitative  dif- 
ferences in  the  two  activities.   In 
Country  Home  ten  or  more  people  come  in 
from  the  outside  and  there  is  much 
handshaking  and  socializing  .  .  .  here  at 
Lake  Home  this  morning  only  two  resi- 
dents, Mira  and  Julia  await  the  lone 
woman  who  is  coming  to  conduct  a  rather 
formal  study  session. 

One  of  the  resident  organizers  finally  despaired  of  obtain- 
ing anything  but  half-hearted  participation  from  others  and 
stopped  trying;  she  later  became  very  involved  in  activities 
outside  the  home. 

The  researcher's  relationships  with  various  members  of 
this  household  were  quite  different  than  in  Convent  Home. 
While  in  the  latter  she  was  constantly  taking  part  in  pri- 
vate dialogues  during  which  most  of  the  residents  would  con- 
fide their  feelings  of  being  alone  in  a  house  full  of 
deviants,  in  Lake  Home  her  roles  were  more  varied.   Two 
weeks  after  she  began  living  there  the  researcher  made  these 
observations  comparing  Lake  Home  and  Convent  Home: 

These  residents  seem  to  like  each  other. 
.  .  I  sense  little  of  the  mutual  suspi- 
cion and  distrust  that  was  so  apparent  at 
Convent  Home  .  .  .  nor  do  they  compete 
for  my  attention.   When  I  join  a  group  I 
don't  become  the  center  of  attention, 
everyone  just  continues  their  conver- 
sation including  me  in.  .  .  .   I  have 
also  felt  a  healthy  distrust  of  me  on  the 
part  of  a  couple  of  residents. 

Although  they  both  talked  a  great  deal  to  the  researcher, 

two  of  the  residents  refused  to  be  formally  interviewed 
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because  they  thought  she  might  be  somehow  connected  to  "the 

government,"  and  they  chose  not  to  answer  any  personal 

questions.   One  resident  commented, "That ' s  the  trouble  with 

this  place,  too  many  people  want  to  know  your  business." 

During  the  first  few  days  of  the  research,  several 

residents  openly  expressed  their  desire  that  the  researcher 

could  act  as  an  organizer  of  events  or  a  resource  person  of 

some  kind: 

Today  during  lunch  Julia  asked  me  if  I 
would  "give  us  (the  residents)  all  some 
pointers  about  the  various  aspects  of 
aging."   She  is  especially  interested  in 
the  causes  of  strokes  and  also  in 
nutrition.  She  tells  me,  "The  management 
doesn't  know  much  about  diet.   They  just 
hire  anyone  to  cook  who  walks  in." 

Mira  sees  me  as  a  vehicle  to  express  her 
ideas  [about  this  home].   She  quite 
obviously  hopes  that  I  will  effect  some 
changes,  although  I  try  to  make  it  clear 
that  my  role  is  that  of  an  observer.  She 
wonders  if  I  could  get  some  exercise 
classes  started,  just  simple,  non- 
standing  exercises. 

The  researcher's  explanation  that  her  role  was  that  of  an 
observer  was  met  with  some  disappointment  by  these  res- 
idents.  Suggestions  that  they  might  try  to  organize  events, 
discussions  or  classes  were  met  with  little  enthusiasm  since 
they  continually  tried  and  failed  to  interest  most  of  the 
others: 

Mira  tells  me  she  helped  the  last  manager 
start  a  weekly  religious  service.   At 
first  only  a  few  residents  came,  but 
eventually  almost  everyone  attended. 
This  manager  left  and  the  residents  did 
not  want  to  continue  the  service  without 
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him.  .  .  .  Mira  regrets  that  the  residents 
won't  take  any  initiative. 

Some  of  these  residents  believed  the  researcher  could  moti- 
vate the  others  and  that  they  would  come  if  she  organized 
some  activities. 

Staff  and  resident  relationships  were  also  unlike  those 
at  Convent  Home,  as  shown  in  these  notes  taken  by  the 
researcher: 

I  have  not  observed  the  child-like  depen- 
dence on  staff  to  the  extent  that  it 
exists  at  Convent  Home.   There  is  con- 
siderable sociability  among  residents 
here.  .  .  .  They  do  not  compete  much  for 
staff  attention.  On  the  whole  there  seems 
to  be  a  friendly  but  critical  attitude 
toward  staff  on  the  part  of  the  residents. 
.  .  .  Mild  criticism  of  staff  is  a  major 
topic  of  conversation  among  the  resi- 
dents.  This  seems  like  a  healthier 
situation  than  at  Convent  Home. 

This  "us  against  them"  stance  of  many  of  the  residents 
toward  the  staff  was  apparent  only  after  living  in  the  home 
and  participating  in  many  conversations  with  the  household 
members.   Although  even  the  most  critical  residents 
expressed  personal  liking  for  the  staff,  their  dissatisfac- 
tion had  to  do  with  the  lack  of  understanding  and  sen- 
sitivity they  perceived  on  the  part  of  the  staff  as  this 
conversation  with  two  residents  shows: 

Tonight  Mira  and  Zenoma  and  I  discussed 
what  they  perceive  is  the  insensitivity 
of  the  staff.   Both  feel  that  they  are 
powerless  to  correct  irritating 
situations  because  if  they  call  the 
office,  they  become  labeled  as 
complainers.   They  resent  being  treated 
like  children  and  feel  they  have  a  right 
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to  demand  certain  things  because  they  pay 
for  them.   Zenoma  says,  "They  are  hired 
to  cook  and  clean, not  nose  into 
everything  we  do. "   She  related  an  inci- 
dent to  me  that  recently  occurred 
involving  the  housekeeper  inquiring  where 
she  was  going  when  she  was  observed  going 
out  the  door.   "All  they  need  to  know  is 
that  I'll  be  out,  not  where  I'll  be." 

For  the  residents  of  Lake  Home  the  most  troublesome 

aspect  of  life  is  the  constant  influx  of  new  residents 

replacing  the  five  who  left  the  home  in  a  four  month  period. 

It  is  important  to  note  that  these  five  were  "long-term" 

residents,  having  lived  at  least  two  years  in  the  home, 

except  for  one  who  had  been  there  fifteen  months.   As  a 

result,  many  new  residents  were  moved  in  on  a  trial  basis 

over  this  time  period.   Losing  such  a  large  proportion  of 

its  membership  over  such  a  short  period,  along  with  the 

frequent  movement  of  residents  in  and  out  of  hospitals  and  a 

high  rate  of  staff  turnover,  combined  to  create  feelings  of 

constant  and  unsettling  change  in  the  residents: 

Arlene  tells  me,  "I  can't  stand  all  these 
changes.   I've  had  it  pretty  rough  these 
past  few  years.  .  .  .  Eve  tells  me  there 
are  two  new  residents  moved  in  and  says, 
"They  come  and  go  so  much  around  here. 
.  .  .  Mira  and  Zenoma  comment  on  what  a 
constant  change  of  faces  has  been 
occurring  lately.   They  say  they  don't 
even  know  the  names  of  the  newest  ones 
whom  they  say  are  pretty  much  "out  of  it." 
.  .  .  Julia  tells  me  there  has  been  more 
disruption  and  confusion  in  the  last 
three  months  than  she  has  ever  remembered 
in  her  nearly  three  years  here. 

Perhaps  the  most  poignant  illustration  of  the  transience  of 

one's  housemates  came  from  a  resident  whose  roommate  had 

been  away  for  a  couple  of  days: 
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Ellie  speculates  at  dinner  as  to  whether 
Nita,  her  roommate,  is  "gone  for  good" 
or  just  away  for  a  while.   She  knows  that 
Nita ' s  daughter  took  her  someplace.   I 
asked  Ellie  if  Nita ' s  personal  belongings 
were  still  in  their  room  and  she  replied, 
"Yes,  but  I  still  don't  know  if  she  is 
coming  back.   I  guess  they'll  give  me  a 
new  roommate." 

It  is  apparent  that  during  these  months  of  rapid  change  the 

residents  of  this  home  were  getting  used  to  other  residents 

being  whisked  away,  never  to  be  seen  again.   As  it  turned 

out,  Nita ' s  daughter  came  back  to  pick  up  her  mother's  things 

to  take  them  to  her  in  the  nursing  home  in  which  she  was  now 

living. 

As  was  observed  in  all  of  these  homes,  considerable 

assistance  to  those  who  are  beginning  to  fail  is  rendered  by 

the  other  residents.   Being  present  in  this  particular  home 

during  a  period  of  rapid  resident  turnover  provided  the 

researcher  the  opportunity  to  observe  the  effects  of 

increasing  demands  on  the  healthier,  more  capable  residents. 

During  the  early  weeks  of  the  fieldwork  one  of  these  more 

able  residents  expressed  her  concerns  about  others 

withdrawing  from  those  who  showed  signs  of  increasing 

dependency: 

Mira  mentioned  that  Arlene  is  "going 
downhill  fast"  and  that  she  always  tries 
to  give  Arlene  a  few  minutes  of  her  time 
each  day.   Many  of  the  other  residents 
ignore  Arlene,  which  Mira  sees  as 
"inhuman."   "How  can  you  live  under  the 
same  roof  with  someone  and  eat  at  the 
same  table  with  them  and  not  care  about 
them? " 
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Yet  even  this  resident,  as  shown  in  an  interview  several 
months  later,  had  changed  her  behavior,  if  not  her  sym- 
pathies, toward  the  more  needy  of  her  fellow  residents: 

All  but  one  or  two  of  them  needs  com- 
passion all  the  time.  ...   It  wouldn't 
be  so  bad  if  it  was  just  one  or  two.   I'm 
beginning  to  block  it  out  or  I  might  fall 
into  their  state. 

This  resident  found  herself  living  in  a  home  in  which 
more  and  more  of  the  residents  were  becoming  unable  to 
manage  the  tasks  of  daily  living  for  themselves.   She  simply 
did  not  have  the  energy  or  resources  to  help  everyone  in 
need  and  her  enthusiasm,  so  evident  a  few  months  earlier, 
had  turned  into  a  giving-up  attitude.   This  woman,  although 
seriously  disabled  from  an  automobile  accident  in  her  youth, 
began  to  do  volunteer  work  two  afternoons  each  week  in  a 
school  for  disturbed  children.   She  found  a  way  in  which  she 
could  contribute  on  some  limited  basis  and  get  away  from  the 
home  to  keep  from,  as  she  said,  "going  crazy." 

Country  Home 

This  home  is  a  beautiful  three  story  brick  mansion 
located  a  few  miles  outside  the  Orlando  area  in  a  rural 
setting  near  a  small  town.   All  of  the  residents  except  for 
four  of  the  men  live  in  the  main  house;  these  four  men  share 
two  bedrooms  located  over  a  garage  behind  the  main  house. 
Most  of  the  residents  share  bedrooms,  although  three  have 
private  rooms.   Bedrooms  are  located  on  the  first  and  second 
floors  of  the  home. 
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There  were  seventeen  residents  living  in  this  home  when 
the  research  began,  ten  women  and  seven  men,  the  most  even 
distribution  of  the  sexes  which  existed  in  any  of  the  homes. 
The  youngest  resident  was  72  and  the  oldest  93.   Length  of 
residency  ranged  from  four  months  to  five  years;  only  five 
of  these  were  long-term  residents,  having  lived  for  over  two 
years  in  the  home.   The  average  length  of  residency  for  the 
other  twelve  was  one  year.   Although  this  home  was  six  years 
old  it  was  a  relatively  new  home  in  terms  of  the  length  of 
time  residents  had  lived  there. 

This  home  experienced  very  little  resident  turnover 
during  the  six  months  of  participant  observation.   In  fact 
only  two  residents  left  during  the  entire  period,  both  to 
enter  nursing  homes.   One  other  resident  was  ill  with  a 
chronic  condition  and  experienced  frequent  hospitalizations 
during  this  period.   Three  of  the  residents  were  assigned 
scores  on  the  Intellectual  Rating  Scale  which  suggested 
moderate  to  serious  mental  impairment;  all  of  these  indivi- 
duals needed  some  help  in  personal  care  activities. 
Thirteen  of  these  seventeen  residents  remained  in  the  home 
one  year  after  the  start  of  the  research. 

There  was  a  change  of  managers  in  this  home  which 
occurred  during  the  early  weeks  of  the  study  when  the 
manager,  a  long  time  employee,  died.   The  new  manager,  a 
middle-aged  woman  with  a  child,  remained  in  the  home  for  the 
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duration  of  the  participant  observation  study.   As  in  all 
the  homes,  there  was  turnover  in  the  other  staff  positions 
of  housekeeper  and  cook. 

This  home  differs  from  the  other  two  primary  research 
sites  in  that  it  expriences  considerable  contact  with  the 
surrounding  community.   In  fact.  Country  Home  provides  an 
example  of  the  maintenance  of  community  ties  that  is 
possible  for  residents  of  these  shared  homes.   Of  the  seven- 
teen residents,  nine  had  spent  most  of  their  adult  lives 
within  a  few  miles  of  the  home;  four  had  been  born  in  this 
small  town  community.   Most  of  the  rest  were  from  the  larger 
metropolitan  community  nearby.   The  majority  of  the  resi- 
dents of  Country  Home  really  have  not  left  their 
communities:   they  continue  to  frequent  the  same  commercial 
establishments  and  attend  the  same  churches. 

Yet  even  those  residents  who  infrequently  go  into  town 
can  maintain  a  real  connection  with  the  community.   For  just 
as  many  residents  of  this  home  have  not  the  left  their  com- 
munity, neither  has  their  community  left  them.   Regularly 
scheduled  visits  from  local  church  groups  occur  several 
times  each  week  and  are  eagerly  anticipated  by  both  the 
residents  and  the  visitors.   Two  field  note  entries 
illustrate  well  the  "quality  of  these  interactions: 

A  Bible  study  class  comes  every  Wednesday 
morning.   About  ten  older  and  middle-aged 
people  come  and  conduct  singing,  praying 
and  Bible  discussion.    Nine  of  the  resi- 
dents participated.   Dinah,  Lettie  and 
Flo  (residents)  acted  as  the  hostesses. 
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The  church  group  acted  as  if  they  were 
guests  of  the  residents,  not  as  if  they 
were  doing  something  for  them  but  par- 
ticipating with  them  .  .   .  .   Said  a 
church  member  to  me,  "We  love  coming 
here.   These  people  are  an  inspiration  to 
us." 

Prayer  meeting  this  morning  was  well 
attended  as  usual.   Roger  (a  resident) 
related  an  anecdote  about  his  late 
wife,  told  a  joke  and  recited  a  prayer  he 
had  learned  as  a  child.   Dinah  (a 
resident)  led  the  Bible  discussion  and 
reading  in  the  absence  of  the  man  from 
the  local  church  who  usually  does  this. 
This  man  .  .  .  was  in  the  hospital.   The 
other  church  members  .  .  .  told  us  all 
about  his  accident.  .  .  .  the  residents 
showed  great  concern. 

The  residents  of  Country  Home  are  kept  involved  in  hap- 
penings in  the  local  community,  including  news  of  illnesses, 
accidents  and  other  gossip.   At  the  same  time,  members  of 
the  community  are  permitted  an  inside  look  at  what  is  going 
on  in  the  home.   Both  groups  seem  to  value  their  association 
with  the  other,  and  share  responsibility  for  assuring  that 
their  get-togethers  are  enjoyable  experiences.   The  resi- 
dents and  church  group  members  have  grown  to  know  each  other 
and  since  many  of  the  residents  have  lived  in  the  area  for 
decades,  there  exists  a  kind  of  familiarity  of  experience 
shared  by  the  insiders  and  the  outsiders. 

Country  Home  has  other  contacts  with  outside  groups 
which  are  qualitatively  different  from  the  kind  described 
above.   They  are,  however,  no  less  noteworthy  when 
describing  Country  Home's  place  in  the  life  of  the 
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community.   The  home  is  a  favorite  object  of  various  groups 
who  are  supposed  to  undertake  service  projects  for  the  needy. 
Holidays  are  prime  times  for  the  execution  of  these  good 
works;  an  excerpt  from  field  notes  shows  that  even  Halloween 
is  thought  to  be  an  appropriate  time  to  visit  the  old  folks 
at  home: 

Tonight  ten  little  boys  from  a  church 
club  came  to  visit  in  their  last  night's 
Halloween  costumes  and  with  a  bag  of 
goodies  for  each  resident.  .  .  .  items 
like  toothpaste  and  shampoo,  a  typical 
nursing  home  type  of  gift.  .  .  .   The 
kids  sang  one  round  of  "Jesus  Loves  Me, " 
passed  out  their  goody  bags  and  retreated 
to  a  corner  to  punch  and  pinch  each 
other.  .  .  .  they  left  in  about  fifteen 
minutes  .  .  .  the  residents  showed  little 
enthusiasm,  although  they  smiled  poli- 
tely.  As  soon  as  our  guests  left  every- 
body went  to  bed. 

Several  weeks  later  various  organizations  began  to 
appear  to  present  Christmas  programs.   The  most  memorable 
one  should  have  been  filmed  and  entitled  "How  Not  to  Give  a 
Christmas  Program  for  Old  People  or  Anybody  Else, "  and  shown 
to  all  clubs  or  groups  contemplating  a  similar  project  as 
part  of  their  year's  repertoire  of  good  works.   This  somewhat 
lengthy  excerpt  from  the  researcher's  field  notes  can  best 
reveal  the  quality  of  one  of  these  mercifully  brief  but  awk- 
ward encounters  during  which  the  residents  are  clearly 
expected  to  be  the  recipients  of  good  deeds  but  to  make  no 
contribution  themselves: 

The  group  which  appeared  after  we  had  all 
dutifully  assembled  in  the  music  room, 
sitting  in  chairs  lined  along  the  walls. 
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consisted  of  at  least  thirty  kids  and 
four  perspiring  teachers  who  (believe  it 
or  not)  as  a  group  set  up  and  decorated  a 
tree  for  us.   Bedlam.   Broken  ornaments, 
a  pound  of  tinsel  on  the  floor,  mass  con- 
fusion.  Then  they  all  sat  on  the  floor 
(one  was  on  my  foot,  it  was  so  jammed) 
and  mumbled  Christmas  carols.   I  say 
mumbled  because  they  sang  so  low  I 'm  sure 
few  of  the  residents  could  hear  them. 
They  didn't  offer  us  copies  of  the  lyrics 
so  we  could  help  out. 

Recording  all  of  this  for  posterity  (and 
the  club  scrapbook)  was  a  photographer 
from  the  local  weekly,  who  popped  his 
flash  in  our  faces  every  three  minutes. 
At  the  end  they  brought  in  a  huge  tray  of 
goodies  (chocolates,  nuts  and  home  baked 
cookies)  and  scrammed.   Although  it  was 
near  suppertime,  we  all  dove  into  the 
goodies.   I^  figured  I  deserved  some 
reward  for  being  entertained  by  the  local 
Jr.  High  Student  Council  and  Glee  Club. 

Residents  reaction?   Polite  applause  and 
a  few  "Wasn't  that  nice"  type  comments. 
I  watched  them  during  the  performance  and 
they  didn't  look  involved  or  particularly 
interested.   Of  course  nobody  made  any 
negative  comments,  at  least  not  to  me, 
possibly  because  I  am  way  off  base  and 
they  enjoyed  the  whole  thing  thoroughly. 
But  I  doubt  it,  and  I've  lived  here  long 
enough  to  know. 

The  interaction  existing  between  the  home  and  outsiders 

is  not  typical  of  these  shared  homes;  nor  is  the  frequency 

with  which  residents  espouse  the  Share-A-Home  ideology  of 

caring  and  sharing  and  "family."   From  her  first  day  in  the 

home  and  throughout  her  stay,  various  residents  volunteered 

their  interpretation  of  the  the  "family"  concept,  both  in 

private  conversations  and  in  groups: 
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This  afternoon  three  residents,  Dinah, 
Lettie,  and  Flo  and  I  talk  about  [the 
family  concept].   All  three  are  avid  sup- 
porters and  express  themselves  well.  .  .  . 
Dinah  feels  this  home  is  really  like  a 
family  because  the  residents  try  to  love 
and  care  for  each  other.  .  .  .   Lettie 
believes  that  since  older  people  have 
been  parts  of  families  for  so  long  that 
they  know  what  is  necessary  to  get  along-- 
consideration  of  others  and  patience.  I 
asked  them  if  they  thought  older  people 
could  live  as  "families"  anywhere  and 
received  emphatic  yeses  from  all  three. 

Kay  gave  me  her  story.   She  lived  in  a 
boarding  home  for  several  years  .  .  . 
under  terrible  conditions  .  .  .  twenty 
women,  nearly  all  of  whom  Kay  described 
as  "batty"  wandering  around  undressed. 
The  food  was  terrible  .  .  .  her  blood 
pressure  shot  dangerously  high.   She 
moved  into  this  home  a  year  ago  and  tells 
me  that  this  is  a  real  home,  "Like  now 
I'm  here  in  the  kitchen  just  sitting  here 
and  talking.   At  the  other  place  you 
couldn't  go  into  the  kitchen  unless  you 
had  a  health  card." 

This  resident  said  that  she  sends  Share-A-Home  brochures 
to  friends  and  family  all  over  the  country  to  spread  the 
word.   She  is  an  active  advocate  for  shared  living. 

While  this  home  has  several  very  articulate  spokesmen 
for  the  "family,"  nearly  all  of  the  residents  are  well  aware 
of  their  being  part  of  a  somewhat  unusual  type  of  living 
arrangement  which  has  stimulated  considerable  media  atten- 
tion.  This  home  has  been  featured  in  numerous  newspaper 
articles,  local  television  shows  and  even  one  nationally 
televised  news  special.   The  filming  for  the  latter  was  done 
while  the  researcher  was  residing  in  this  home. 
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It  was  nervewracking  and  exhausting  for  the  entire 
household  to  have  the  lights  and  cameras  going  for  several 
long  days.   It  was  also  bewildering  for  some  of  the  resi- 
dents, but  they  were  supported  by  the  others  who  tried  to 
explain  what  was  going  on  and  why.   It  was  in  this  context 
that  the  researcher  heard  one  rather  frail  lady  tell  her 
confused  roommate  who  was  balking  at  going  into  the  dining 
room  where  the  cameras  were,  "We  have  to  do  it,  it's  for  the 
cause. " 

This  home  is  used  as  the  showcase  for  the  Share-A-Home 
Association.   Because  it  is  physically  so  attractive,  it  is 
always  used  as  the  backdrop  for  news  stories  or  articles 
about  the  Association;  it  is  featured  on  the  brochure 
distributed  by  them  to  churches,  civic  groups,  and  poten- 
tial residents.   It  is  difficult  to  know  how  much  the  enthu- 
siastic advocacy  of  the  residents  prompts  the  administration 
to  direct  the  public's  attention  to  this  particular  home 
and  how  much  the  attention  helps  to  create  the  enthusiasm  of 
the  residents.   Nevetheless,  most  of  the  members  of  this 
household  do  verbalize  the  Share-A-Home  ideals  to  outsiders 
and  to  each  other. 

The  researcher's  relationships  with  the  residents  were 
characterized  by  little  of  the  dependency  and  jealousy  of 
Convent  Home  and  none  of  the  suspicion  and  avoidance  she 
encountered  in  Lake  Home.   Instead  most  residents  were 
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welcoming  and  some  were  so  enthusiastic  about  being  part  of 
a  research  project  that  they  immediately  volunteered  to  tell 
the  researcher  all  about  Share-A-Home.   These  volunteers  had 
given  their  "stories"  or  mini-autobiographies  before,  and 
would  again,  to  newspaper  journalists  and  television  repor- 
ters.  Their  stories  were  all  on  the  same  theme:   how 
miserable  and  lonely  they  were  before  coming  to  the  home, 
and  how  happy  and  satisfied  they  are  now.   The  residents  are 
so  used  to  outsiders  coming  in  to  talk  about  the  home  and 
taking  pictures  that  no  one  was  surprised  or  upset  when  the 
researcher  eventually  began  her  formal  interviews;  no  one 
she  asked  refused  to  be  interviewed. 

Resident/staff  relationships  are  similar  to  those  in 
Lake  Home — generally  positive  but  without  the  child-like 
adoration  and  dependency  of  many  of  Convent  Home's  residents. 
The  manager,  like  those  of  all  the  other  homes,  engages  in 
plenty  of  mothering  of  the  less  able  residents  which  some- 
times extends  to  all  members  of  the  household.   While 
accepted  and  even  welcomed  in  Convent  Home,  deeply  resented 
but  passively  accepted  in  Lake  Home,  this  patronizing  occa- 
sionally meets  with  open  defiance  by  a  few  outspoken  indivi- 
duals in  Country  Home.   The  researcher  witnessed  several 
confrontations  between  one  resident  and  the  manager  in  which 
the  former  expressed  disapproval  of  the  way  she  or  other 
residents  were  being  treated.   The  researcher's  field  notes 
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show  her  responses  to  one  situation  in  which  this  resident 

reprimanded  the  manager  for  a  rude  remark  to  another 

resident: 

[I  wonder]  what  took  Lettie  (the 
resident)  so  long  to  call  Sally  (the 
manager)  down  on  this.   I  knew  it  was 
coming  if  not  from  Lettie  then  from 
Dinah,  because  as  I  have  noted  many  times 
the  manager  is  often  patronizing  to  resi- 
dents. ...  I  know  Lettie  would  not  have 
spoken  out  had  she  not  felt  strongly 
about  this.   She  is  usually  a  reserved, 
kind  and  accepting  person,  not  a 
"complainer"  or  a  "busybody." 

However,  this  kind  of  outspokenness  was  rare  and  most  of 

the  time  such  encounters  were  avoided  as  they  are  in  all 

these  homes.   The  following  account  was  a  more  typical 

response  to  the  manager's  patronizing  manner.   It  occurred 

during  the  evening  meal  as  the  "family"  carried  on  its  usual 

pleasant  mealtime  conversation: 

Everyone  was  asking  about  Larry,  who  is 
in  the  hospital,  at  supper  tonight.   His 
roommate,  Horace,  was  commenting  that 
Larry  would  have  to  stay  three  or  four 
days  at  the  hospital.   Sally  (the 
manager)  passing  out  the  dessert,  heard 
him  and  cut  him  down  in  an  impatient 
voice  "I'm  the  only  one  who  spoke  to  the 
doctor  and  the  doctor  said  a  few  days, 
not  three  or  four.   So  don't  go  spreading 
around  things  you  don't  know  anything 
about,  Horace."   We  all  continued  to  eat 
in  silence  except  little  Renee  let  out  a 
nervous  giggle  when  Sally  left  and  said 
to  Horace,  "that'll  teach  you."   I  could 
tell  she  somehow  wanted  to  lessen 
Horace's  embarrassment. 

Later  in  the  fieldwork  one  of  the  staff  members  was 

arrested  on  a  charge  of  embezzlement  brought  by  a  former 
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employer.   The  residents  were  called  together  and  asked  by 

the  administration  for  a  "vote  of  confidence"  for  this  staff 

member,  who  denied  her  guilt  and  wanted  the  home  to  keep  her 

job  open  for  her  as  soon  as  the  matter  with  the  law  was 

settled.   Although  the  researcher  was  not  present  during 

this  meeting  she  obtained  several  reliable  and  congruent 

accounts  of  what  happened: 

Flo  tells  me  [that  everyone  raised  their 
hand  in  a  vote  of  confidence  for  the 
staff  member]  except  one  resident.   Flo 
says,  "I  raised  my  hand,  but  I  really 
didn't  want  to."   Why  did  she  then? 
"Well,  just  about  everybody  else  did,  so 
I  did  too.  ..."   Does  she  want  this 
staff  member  back?   "No,  I  don't  think  we 
should  have  to  have  people  like  her 
here." 

Kay  would  not  want  this  woman  back  under 
any  circumstances.   "I  wouldn't  feel  com- 
fortable around  her.   I  was  taught  never 
to  steal.  ...  I  can  walk  around  [people 
like  her],  I  don't  have  to  step  in  it." 

The  reluctance  of  residents  to  "rock  the  boat"  or  assert 
themselves  is  particularly  striking  in  this  home  where 
almost  everyone,  including  even  some  of  those  who  are  the 
least  mentally  competent,  can  reel  off  the  Share-A-Home 
ideals  of  "family"  and  are  often  called  upon  to  do  so  by  the 
public.   Because  they  have  been  in  the  public  eye  so  fre- 
quently, they  are  particularly  careful  to  maintain  the  front 
of  the  ideal  "family." 

How  are  the  relationships  among  residents  like  those 
of  the  other  two  homes,  and  in  what  ways  are  they  different? 
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As  in  all  the  others,  the  residents  here  do  not  perceive 
each  other  as  confidants  and  do  adhere  to  the  keep-your- 
problems-to-yourself  and  conflict  avoidance  expectations. 
Also  like  the  other  homes,  the  residents  in  Country  Home 
engage  in  both  mutual  and  non-reciprocal  help.   However,  the 
degree  of  tolerance  for  those  residents  who  were  confused 
and  otherwise  seriously  disabled  was  noticeably  higher  here 
than  either  of  the  other  homes. 

At  no  time  did  any  resident  express  feelings  of  being 
overburdened  by  the  demands  of  others,  or  of  being 
surrounded  by  "senile"  others.   They  were,  quite  simply,  pro- 
portionately fewer  of  such  people  in  this  home  than  in 
either  Convent  or  Lake  Homes.   From  the  researcher's  first 
visit  to  the  home  it  was  apparent  that  the  less  mentally 
competent  resident  could  be  integrated  into  the  life  of  the 
group  without  destroying  it.   The  accepting  and  supportive 
attitudes  of  most  residents  is  reflected  in  this  resident's 
remarks : 

There  are  some  of  us  who  are  less  for- 
tunate than  others,  but  we  love  them 
nonetheless.   Sometimes  I  get  asked  the 
same  question  a  hundred  times  by  the  same 
person  and  I  lose  patience,  but  we  get 
along.   (Female,  aged  77) 

Coping  with  a  proportionately  small  number  of  such  indi- 
viduals, especially  when  they  are  not  brand  new  residents  to 
the  home,  as  these  are  not,  may  be  difficult  at  times,  but 
it  is  not  impossible.   Country  Home  does  it  well,  and  they 
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even  manage  to  do  it  with  humor.   This  is  an  account  of  one 

resident  relating  an  old  story  about  another's  method  of 

dealing  with  a  very  confused  but  busy  eighty-eight  year  old 

man: 

Clark  told  me  a  funny  anecdote  about 
Roger  and  Larry.   Larry  likes  to  walk 
around  the  yard  doing  what  he  calls 
"weeding  and  pruning"  but  which  Roger 
calls  "destroying."   A  couple  of  summers 
ago  Roger  had  planted  a  large  bed  of 
giant  sunflowers.   One  day,  when  the 
plants  were  about  two  feet  high  and 
hadn't  started  blooming  yet,  Roger  walked 
out  to  see  that  little  old  Larry  had  just 
weeded  out  the  last  of  his  precious 
plants.   Roger  was  so  furious  that  he 
turned  the  hose  on  Larry  and  drenched  him 
to  the  skin.   (Several  residents, 
including  Roger,  have  told  me  this  same 
story  since  I've  been  here.) 

Stories  like  this  one  have  attained  the  status  of  a  kind  of 

"family"  mythology  passed  on  from  old  to  new  residents.   Two 

years  later,  Larry  is  now  ninety,  still  confused  and  still 
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I  observed  Larry  "pruning"  some  bushes 
with  his  penknife.   I  shortly  heard  Roger 
cussing  at  him.   Roger  told  me  later  that 
Larry  told  him  to  shut  up  and  go  away. 
"So  I  did,"  says  Roger.   "What  are  you 
going  to  do?   He  doesn't  have  the  men- 
tality anymore  to  know  what  he's  doing. 
Oh  well,  you  just  have  to  take  the  good 
with  the  bad.".  .  .   Later  Larry  walked 
past  us  and  to  Roger's  disgust,  began 
spreading  some  mulch  from  the  big  pile  in 
the  yard  in  a  rather  free-form  manner. 
"Well,  there  he  goes,"  was  Roger's  only 
comment. 
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Overview 


These  three  shared  homes  have  been  described  in  some 
detail  to  show  both  the  similarities  and  differences  in  the 
qualities  of  social  life  in  this  type  of  setting.   In 
earlier  chapters  some  generalizations  were  offered  about  the 
nature  of  the  population,  their  perceptions  of  shared 
living,  and  their  social  interactions  and  relationships  in 
these  social  structures.   These  generalizations  were  based 
on  survey  and  on  observational  data.   This  chapter  shows  the 
range  and  quality  of  the  observational  data  upon  which  some 
of  those  generalizations  rest. 

Convent  Home,  Lake  Home  and  Country  Home  are  among  the 
largest  of  the  Share-A-Homes  in  the  area.   They  are  all 
attractive  physical  structures,  well  maintained  and  comfor- 
table.  They  are  all  operated  by  a  household  staff  according 
to  an  unwritten  but  well  understood  set  of  techniques  for 
creating  a  non-institutional  atmosphere.   During  the  six 
months  of  participant  observation  there  was  only  one  change 
in  house  management,  but  all  the  homes  experienced  high 
turnover  in  other  staff  positions. 

IVhile  similar  in  these  characteristics,  the  homes  have 
some  key  features  which  differentiate  them  and  which  create 
very  different  social  climates.   The  residents  of  Convent 
Home  are  engaged  in  almost  constant  discounting  of  each 
other  as  being  mentally  impaired  and  different  from 
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themselves.   The  kinds  of  withdrawal  so  well  documented  in 
institutional  settings  are  observed  here.   Extreme  depen- 
dence on  staff  and  on  the  researcher  for  emotional  and  other 
support  is  evident  on  the  part  of  many  residents  of  this 
household.   They  avoid  engaging  in  social  activities  with 
each  other  as  much  as  possible. 

Lake  Home  has  experienced  a  very  unstable  resident  popu- 
lation during  the  period  of  the  fieldwork.   A  number  of 
long  term  residents  have  left  over  a  short  span  of  time, 
causing  a  continual  flow  of  new  residents  coming  in  for 
trial  periods.   Residents  relate  to  each  other  more  posi- 
tively than  do  those  in  Convent  Home,  and  even  maintain  some 
sense  of  solidarity  against  the  "abuses"  of  the  staff. 
Nevertheless  the  feelings  of  constant  change  are  stressful  to 
residents  and  destructive  to  the  maintenance  of  a  supportive 
group  of  peers. 

Country  Home  experienced  very  little  resident  turnover 
during  the  time  of  the  research.   Although  a  few  of  the 
residents  are  rather  seriously  confused  old  people,  they  are 
integrated  into  the  ongoing  life  of  the  group  who  provide 
support  and  protection  for  their  less  able  members.   There 
are  a  few  long-term  residents  in  this  home,  but  most  have 
lived  there  about  a  year.   There  is  no  continual  influx  of 
trial  residents;  the  membership  is  at  a  stable  point,  for 
the  time  being. 
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Besides  its  relatively  small  proportion  of  mentally 
impaired  residents  and  its  stable  population.  Country  Home 
can  be  differentiated  from  the  other  homes  by  its  extensvie 
contact  with  community  groups.   Contacts  between  the  com- 
munity and  Country  Home  are  mutually  beneficial:   community 
groups  keep  the  residents  of  the  latter  involved  in  the  out- 
side world  while  the  residents  fulfill  the  symbolic  roles  of 
the  honored  elders  in  the  community.   Yet  the  important 
point  to  be  made  here  is  not  that  Christmas  parties  or 
prayer  meetings  or  other  such  activities  in  and  of  them- 
selves cause  the  quality  of  life  to  be  substantially 
enhanced.   Rather,  the  residents'  eagerness  to  participate 
reflects  their  desire  to  be  together,  to  share  events 
regardless  of  the  quality  or  type  of  the  event,  and  is  an 
indication  of  the  high  quality  of  social  life  and  the  mutual 
liking  and  trust  that  exist  in  this  particular  household. 

The  location  of  this  home  and  its  uniqueness  in  this 
small  town  community  does  set  it  apart  from  the  other  more 
urban  Share-A-Homes  and  may  help  to  account  for  the  stronger 
ideological  commitment  to  the  home  on  the  part  of  the  resi- 
dents.  The  data  suggest  that  there  exists  a  greater  sense 
of  continuity  between  the  private  home  and  the  Share-A-Home 
since  many  of  the  residents  are  from  this  small  town  and 
have  been  necessarily  aware  of  this  home  for  years.   This 
may  not  be  true  in  the  urban  homes  in  which  the  residents 
are  drawn  from  a  wider  geographical  area  and  where  the  homes 
are  not  so  highly  visible  in  the  community. 
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It  is  likely  that  some  of  those  who  come  to  Country  Home 
to  take  part  in  various  activities  will  themselves  end  up 
living  in  the  home,  or  if  not  they  themselves,  some  member 
of  their  family  or  some  friend.   Having  had  prior  personal 
contact  with  the  home  and  knowing  some  of  its  residents 
could  make  the  transition  less  difficult.   The  positive 
media  attention  given  to  this  home  and  the  residents ' 
willingness  to  express  the  value  of  Country  Home  in  terms  of 
an  ideology  of  caring,  sharing  and  "family,"  both  may  act  to 
keep  the  community  actively  involved,  interested  and 
supportive  of  "their"  home  for  the  elderly. 

This  comparison  of  three  different  concrete  examples  of 
the  shared  home  idea  shows  that  they  are  very  much  alike  on 
many  indicators  of  the  quality  of  life.   Their  dwellings  are 
safe,  comfortable  and  attractive,  their  meals  are  nutri- 
tious, and  they  are  assured  of  having  other  people  around  to 
assist  them  as  needed.   They  are  free  to  entertain  company 
and  to  participate  or  not  in  activities  inside  the  home. 
Few  regulations  restrict  their  lives  in  these  settings.   In 
short,  most  of  the  physical  and  organizational  variables 
involved  in  determining  quality  of  life  are  held  constant  in 
these  shared  households.   Those  variables  which  actually  do 
cause  the  differences  are  social  psychological  in  nature: 
the  perceived  compatibility  of  the  group,  the  group's  capa- 
city to  cope  with  changing  membership  and  the  group's  per- 
ception of  itself  as  being  united  by  some  ideological 
commitments . 


CHAPTER  TEN 
CONCLUSIONS:   THEORETICAL  AND  PRACTICAL  IMPLICATIONS 


This  research  was  undertaken  with  both  descriptive  and 
theoretical  goals  in  mind.   The  physical,  social  and  organi- 
zational characteristics  of  these  social  structures  have 
been  described  in  the  previous  chapters.   Such  descriptions 
are  the  first  step  in  the  process  of  understanding  the 
nature  of  social  relationships  found  in  these  settings.   Ten 
separate  homes  were  studied  to  permit  a  comparative 
analysis  of  a  number  of  cases. 

The  social  interactions  and  social  relationships  inside 
these  homes  have  been  identified,  described  and  illustrated 
by  means  of  the  field  data.   In  this  chapter  a  theoretical 
analysis  of  these  settings  is  presented;  the  goal  is  to  go 
beyond  the  observed  behaviors  and  relationships  to  show  how 
these  are  manifestations  of  more  abstract  social  processes 
and  structures. 

The  major  research  questions  have  centered  on  the  nature 
of  group  life  in  these  settings  and,  more  particularly,  on 
the  development  of  primary  group  ties  in  them.   Preliminary 
research  has  suggested  that  shared  homes  of  older  people  may 
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represent  emerging  group  structures  in  which  there  exist 
elements  of  primary  groups  and  bureaucratic  organizations. 
Such  amalgam  groups  blend  familial  and  bureaucratic  tasks  in 
one  location  but  they  are  unlike  closed  institutions,  such  as 
prisons,  in  which  elements  of  both  are  also  found.   Shared 
homes,  in  contrast,  are  modeled  on  the  image  of  the  family 
as  a  small,  supportive  group,  and  attempts  are  made  by  the 
administration  and  staff  to  avoid  the  institutional  con- 
notations of  nursing  homes,  old  age  homes  and  other  closed 
institutions . 

Theorists  in  the  sociology  of  the  family  and  the 
sociology  of  aging  have  suggested  that  residentially-linked 
groups  of  older  people  may  provide  the  support,  interaction, 
and  emotional  response  that  previously  came  from  the  kin 
family  network.   Such  groups  could  become,  in  theory,  new 
family  forms,  recognized  by  the  legal  and  the  wider  com- 
munities as  legitimate  families  with  all  the  attendant 
rights  and  responsibilities.   Shared  homes  have  frequently 
been  hypothesized  as  vehicles  by  which  such  variant  family 
forms  could  arise. 

The  data  were  gathered  in  the  classic  field  study  tradi- 
tion, and  many  sources  of  data  were  used  to  produce  an 
analysis  of  these  settings.   The  method  was  partly  a  reflective, 
experiential  one  in  which  the  researcher  felt,  saw  and  lived 
life  as  a  member  of  a  number  of  groups  that  were  distinctive 
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in  some  ways  and  similar  in  others.   The  theoretical 
perspective  of  symbolic  interactionisra  led  the  researcher  to 
treat  these  groups  as  social  structures  created  by  the  rela- 
tionships and  interactions  of  the  participants  who  attach 
meanings  to  them.   Understanding  social  life  necessarily 
goes  beyond  the  readily  observable  or  quantifiable  aspects 
of  group  life  to  penetrate  the  meanings  upon  which  social 
action  is  based. 

The  Nature  of  Social  Relationships 
in  Shared  Homes 

Life  in  shared  homes  has  been  shown  to  consist  of  a 
number  of  shared  expectations  that  permit  these  tranquil 
settings  to  function.   Residents  do  not  regularly  confide 
personal  troubles  to  each  other,  but  instead  turn  to  their 
natural  family  or  friends  outside  the  home  as  their  con- 
fidants.  Residents  tend  to  define  themselves  and  each  other 
as  people  with  troubles  and  problems  enough  without  the 
added  burden  of  someone  else's. 

Open  expressions  of  conflict  are  generally  avoided,  and 
situations  of  potential  conflict  are  ignored.   !Vhile  staff 
are  sometimes  called  upon  to  mediate,  the  residents  usually 
refrain  from  doing  this.   A  seriously  disruptive  new 
resident  does  result  in  negative,  open  responses  from 
residents  although  greater  tolerance  is  shown  for  the  more 
established  residents  who  become  seriously  impaired  or 
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who  demonstrate  deviant  behavior.   Conflict  is  managed  to 
some  extent  by  the  administrative  decisions  that  act  to 
defuse  potential  conflict;  opportunities  to  interact  for- 
mally, such  as  in  regular  house  meetings,  are  not  considered 
family-like  and  so  are  not  held,  and  situations  of  an  infor- 
mal nature  that  could  lead  to  disruption,  such  as  sharing 
cooking  duties,  are  against  the  "rules." 

Mutual  help  is  another  feature  of  everyday  life  in  these 
homes.   Help  is  of  two  types:   mutual  and  non-reciprocal. 
The  former  type  is  usually  help  with  small  everyday  tasks, 
while  the  latter  involves  both  emotional  and  personal  care 
assistance  to  the  more  disabled  residents.   This  non- 
reciprocal  help  often  comes  as  the  result  of  either  sudden 
or  gradual  declines  in  the  health  or  functional  capacities 
of  established  residents.   The  research  has  shown  that  the 
demands  for  this  latter  help  can  cause  a  breakdown  of  the 
resident  support  system  in  the  home  if  it  involves  too  many 
dependent  people  needing  long-term  assistance.   This  over- 
burden also  occurs  in  natural  families,  and  in  both 
situations  institutionalization  is  often  sought. 

The  roles  of  residents  are  limited  in  these  homes.  There 
are  no  specified  work  roles  available  and  no  formal  leader- 
ship roles,  although  some  residents  develop  informal  roles 
in  one  or  both  spheres.   Residents  are  expected  by  the  staff 
to  do  little  except  continue  their  previous  life  patterns. 
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Residents  helping  each  other  is  also  encouraged  and  expected 
by  staff,  but  staff  do  limit  this  if  it  appears  to  be  harm- 
ful to  either  the  helper  or  the  recipient.   The  small  number 
of  staff  in  any  home  and  the  range  of  tasks  they  must 
accomplish  do  make  the  development  of  helping  roles  easier 
in  these  settings  as  compared  to  those  in  which  there  are 
especially  designated  personal  care  staff. 

In  addition  to  helping  roles,  the  residents  of  one  home 
experience  opportunities  to  assume  the  roles  of  "family" 
members.   In  Country  Home  residents  are  encouraged  to  assume 
the  attitudes  and  behaviors  that  the  Share-A-Home  organiza- 
tion conceives  of  as  family-like.   Many  of  the  residents  in 
this  home  do  verbalize  the  organization's  ideals,  unlike  the 
residents  in  the  other  homes.   IVhat  is  the  actual  content  of 
the  role  of  "family"  member?   Essentially  it  centers  around 
playing  a  kind  of  symbolic  role  in  the  community.   Otherwise 
the  residents  of  this  home  behave  like  those  in  the  other 
homes:   they  avoid  confiding  in,  and  in  openly  disputing 
with,  each  other,  they  help  each  other  in  minor  and  in  major 
ways,  and  they  experience  the  same  contradictions  in  shared 
living  that  other  residents  do.   The  seriously  impaired 
residents  are  accepted  and  supported  with  greater  toleration, 
but  there  are  fewer  of  them  in  this  home  than  in  the  other 
homes;  as  will  be  discussed  later,  this  is  an  important 
variable  in  how  the  groups  interact. 
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Control  of  the  physical  and  social  environments  in  these 
homes  clearly  does  not  rest  entirely  in  the  hands  of  the 
residents.   They  have  control  over  the  limited  space  of  their 
bedrooms,  but  little  over  the  rest  of  physical  environment 
of  the  home.   They  have  no  control  over  who  is  admitted  to 
the  home  on  a  trial  basis,  but  they  may  effectively  protest 
against  an  unacceptable  applicant  by  informal  means.   In 
some  situations  control  is  largely  held  by  the  staff  because 
of  the  characteristics  of  the  home's  population  and/or 
because  the  home  is  undergoing  a  period  of  rapid  transition. 
As  some  groups  age  they  decline  significantly,  requiring 
that  staff  assume  greater  control  because  the  residents 
themselves  can  no  longer  provide  for  each  other  what  is 
needed,  and  because  the  transient  nature  of  the  group  makes 
staff  intervention  necessary  if  the  household  is  to  remain 
viable. 

The  extensive  observation  in  ten  separate  groups  permits 
some  generalizations  to  be  made  about  the  nature  of  the 
relationships  among  members  of  shared  households.   The 
characteristics  of  the  population  in  them  and  the  organiza- 
tion and  structure  of  these  "family"  modeled  settings 
create  very  new  social  situations  to  which  individuals  bring 
their  own  styles  of  coping  and  adapting.   There  are  both 
opportunities  and  constraints  with  regard  to  the  development 
of  primary  group  ties. 
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The  characteristics  of  the  population  of  the  older 
people  who  come  to  these  homes  are  obviously  important  in 
determining  the  nature  and  quality  of  resident  rela- 
tionships.  Presumably,  and  usually  in  fact,  those  who  are 
accepted  into  the  homes  are  not  ill  or  so  disabled  as  to 
need  medical  or  personal  supervision  in  a  residential 
setting.   The  residents  have  been  shown  to  come  from  similar 
socioeconomic  and  educational  backgrounds;  most  of  the  homes 
are  filled  with  white,  middle  class,  Protestant  women  in 
their  seventies  and  eighties.   In  other  words,  there  appears 
to  be  a  homogeneity  which  is  a  necessary  basis  for  the 
development  of  a  "family"  of  older  people. 

However,  the  extreme  age  and/or  frailty  of  many  of  the 
residents  means  that  turnover  is  high;  these  shared  homes 
are  stopping  over  places  between  independent  living  and  the 
nursing  home  for  many  of  the  residents.   In  addition  to  the 
relative  impermanence  of  these  groups,  the  difficulties  of 
living  with  others  who  are  experiencing  declines  in  their 
abilities  to  cope  may  result  in  a  breakdown  of  the  resident 
support  system  that  functions  in  all  of  the  homes. 

The  ideological  position  of  the  administration  determines 
how  and  by  whom  all  of  the  homes  are  staffed,  how  the  set- 
tings are  structured  and  organized,  and  how  the  homes  are 
maintained  and  operated.   Within  these  parameters  some  very 
different  patterns  and  qualities  of  social  life  emerge.   The 
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differences  in  three  of  the  households  were  detailed  in  the 
previous  chapters  and  several  variables  suggested  which  are 
associated  with  these  differences:   the  proportion  of 
seriously  impaired  residents  in  a  given  household,  the  sta- 
bility of  the  household  composition,  and  the  commitment  to  a 
shared  "family"  ideology  on  the. part  of  the  residents. 

Certainly  since  Simmel's  classic  analysis  of  the  impor- 
tance of  numbers  as  a  sociological  variable,  theorists  have 
accepted  the  relationship  between  numerical  shifts  and 
changes  in  the  nature  of  social  life  (Wolff,  1950).   More 
recently,  Kanter  (1977:208)  has  pointed  out  that  more  than 
considering  absolute  numbers  using  the  size  of  the  group  as 
a  causal  factor  in  social  forms  and  processes,  theorists 
must  look  at  proportional  distributions  of  categories  of 
people.   Certainly  in  all  the  settings  under  study  the  pre- 
sence of  impaired  people  is  a  fact  of  life.   At  least  one 
home,  however,  appears  to  have  passed  the  point  at  which 
such  persons  can  be  integrated  into  and  supported  by  the 
group.   What  the  critical  level  of  tolerance  is  cannot  be 
determined  here,  but  one  apparently  exists. 

The  stability  of  household  composition  in  these  settings 
is  low  when  compared  to  that  of  the  natural  family.   Yet 
there  are  periods  of  relative  stability  which  seem  to  occur 
after  a  new  cohort  of  residents  enters.   One  home  is  a 
relatively  new  household,  although  it  has  been  in  operation 
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for  years,  with  only  few  long  term  residents  still  remaining 
and  almost  no  turnover.   Another  is  experiencing  the  loss  of 
many  established  members  and  their  replacement  with  trial 
residents.   A  third  home  has  only  moderate  turnover  but 
increasing  impairment  among  established  residents.   In  the 
latter  two  cases  these  features  were  identified  by  the 
residents  themselves  as  the  most  problematic  in  the  quality 
of  social  life  in  the  homes. 

Finally,  the  ideological  commitment  by  the  residents  to 
the  "family"  concept  of  the  organizers  of  these  homes  is 
found  in  only  one  home.   Newer  members  of  this  household 
move  into  a  situation  in  which  the  "family"  is  actively  kept 
in  the  forefront  by  established  residents  and  the  administra- 
tion.  It  is  supported  and  encouraged  by  extensive  contact 
with  outsiders — the  local  media  and  individuals  and  organized 
groups  in  the  community.   This  ideological  underpinning 
creates  a  kind  of  "we"  feeling  not  discerned  in  the  other 
homes.   This,  coupled  with  low  resident  turnover,  creates  a 
different  social  atmosphere  than  in  any  of  the  other  homes. 
It  comes  close  to  the  ideal  "family"  of  non-related  older 
people  portrayed  in  the  organizational  literature  and  other 
public  pronouncements. 

The  discrepancy  between  the  reality  of  life  in  most  of 
the  homes  and  the  ideal  image  contained  in  the  organiza- 
tional rhetoric  is  most  clearly  apparent  in  the  relationships 
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between  residents  and  staff.   The  ideal  of  a  "family"  of 
caring  and  sharing  peers  often  falls  beneath  the  need  for 
staff  to  act  as  the  experts,  the  professionals  so  to  speak, 
who  are  less  "servants"  of  the  people  as  they  are  their 
masters.   Increased  staff  control  has  been  shown  to  be  a 
response  to  the  decline  in  capacities  that  may  accompany 
the  aging  of  the  groups.   Staff  intervention  in  residents 
helping  each  other  reveals  the  contradictions  inherent  in 
attempts  to  create  self-help  groups  in  situations  where  the 
helpers  are  marginally  dependent  themselves  and  where  there 
is  a  paid  care-giving  staff  present. 

Viable  group  life  in  these  homes  can  be  maintained  only 
by  compromising  the  "family"  ideology  espoused  by  the  admin- 
istration and  staff  to  accommodate  the  concrete  issues  and 
problems  which  characterize  these  settings.   With  one  excep- 
tion, the  groups  do  not  express  any  commitment  to  creating 
"families"  of  old  people.   This  fact,  combined  with  fluc- 
tuations in  group  composition,  as  well  as  the  health  and 
functional  changes  experienced  by  many  individuals  during 
their  tenure  in  the  homes,  has  resulted  in  social  realities 
that  are  quite  unlike  the  prototypical  primary  group,  the 
natural  family.   There  is  considerable  interaction  and  face- 
to-face  contact,  but  little  of  the  intimacy  and  noninstru- 
mentality  of  the  family.   Relationships  are  short-lived  and 
their  temporary  nature  is  understood  and  accommodated  by  the 
residents  who  look  outside  the  home  for  more  enduring  ties. 
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The  Shared  Home  as  a  Type  of  Social  Organization 
Researchers  in  aging  and  the  family  have  hypothesized 
that  small  groups  of  older  people  living  together  in  non- 
institutional  settings  can  develop  ties  of  mutual  affection 
and  support  similar  to  those  in  the  natural  family,  the  pro- 
totypical primary  group.   Recent  theoretical  work  on  the 
nature  of  primary  groups  has  resulted  in  a  conceptual  frame- 
work in  which  new  forms  of  primary  group  structures  in 
modern  society  are  identified. 

An  alternative  conceptualization  of  shared  homes  is  that 
they  are  mixed  types  of  social  organizations,  part  primary 
group  and  part  bureaucratic  organization.   Such  amalgam 
groups  combine  in  one  location  the  affective,  noninstrumen- 
tal  tasks  of  the  primary  group  with  the  impersonal,  instru- 
mental tasks  of  the  bureaucracy.   However,  they  are  not 
closed  institutions  like  prisons,  in  which  life  is  regi- 
mented and  depersonalized.   Instead,  they  are  hypothesized 
to  represent  an  emerging  type  of  amalgam  stucture  in  which 
bureaucratic  tasks  are  accomplished  in  the  residential 
setting  but  without  the  negative  characteristics  of  a  closed 
institution.   The  results  of  this  study  are  discussed  in 
relation  to  both  conceptualizations. 

The  main  affective  ties  of  the  residents  of  these  homes 
remain  with  their  families  and  kin.   This  is  not  a 
surprising  finding  as  it  has  been  found  to  be  true  in  other 
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studies  of  residential  arrangements  for  older  people.   The 
data  show  that  residents  turn  to  their  families  with  con- 
fidences rather  than  to  each  other;  there  is  clearly  a 
desire  to  retain  control  over  what  is  known  by  others  in  the 
home  about  their  personal,  private  lives.   In  addition, 
there  is  little  definition  of  each  other  as  close  friends, 
this  term  generally  being  reserved  for  others  one  knows  out- 
side the  home.   However,  the  kinds  of  interactions  which 
occur  and  the  kinds  of  relationships  which  develop  resemble 
both  the  neighborhood  and  the  friendship  groups  as  concep- 
tualized by  Litwak  and  Szelenyi  (1969). 

First,  like  the  neighborhood  group,  shared  home  resi- 
dents depend  on  each  other  and  on  the  staff  to  provide  sup- 
port in  times  of  emergencies;  in  fact,  one  of  the  main 
reasons  many  people  come  to  these  settings  is  to  have 
people  nearby  in  case  of  accidents  or  sudden  illnesses.   In 
addition,  residents  depend  on  each  other  for  minor,  everyday 
instrumental  kinds  of  help  that  one  might  ask  a  neighbor  to 
do  such  as  taking  care  of  houseplants  during  a  hospital 
stay,  or  returning  a  library  book,  or  help  in  opening  a  jar 
or  in  knitting  a  sweater. 

The  mere  fact  of  propinquity  enables  residents,  as  well 
as  staff,  to  be  aware  of  anything  unusual  in  the  everyday 
behaviors  and  manners  of  fellow  residents.   Living  together 
means  people  see  each  other  all  the  time  even  if  they  do  not 
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interact  directly.   The  sensitivity  that  neighbors  often 
develop  for  each  other  is  found  here.   In  a  neighborhood,  if 
someone  fails  to  pick  up  her  newspapers  for  a  couple  of  days 
or  changes  her  observable  daily  routines  in  significant 
ways,  neighbors  are  obviously  more  likely  to  become  aware  of 
this  than  are  friends  across  town  or  children  in  another 
state. 

Shared  homes  are  like  neighborhoods  in  that  their  struc- 
ture and  operation  remain  basically  the  same  even  though  the 
participants  may  change.   Residents  of  shared  households  know 
they  can  count  on  getting  help  in  emergencies  if  they  need 
it,  regardless  of  the  high  resident  and  staff  turnover. 
Similarly,  although  neighborhoods  most  certainly  do  change  at 
least  gradually,  and  some  change  quickly,  there  is  relative 
stability  in  the  physical  structures  and  in  the  types  of 
people  found  living  in  a  given  neighborhood.   Like  neigh- 
borhood cohesion,  which  is  maintained  in  spite  of  rapid 
turnover,  there  is  a  kind  of  immediate  acceptance  into  the 
group  as  long  as  the  newcomer  meets  certain  basic  require- 
ments of  social  similarity,  acceptable  behavior  and  so  forth. 

The  friendship  peer  group  may  overlap  with  the  neigh- 
borhood group,  but  it  depends  less  on  proximity  than  on 
free  choice  based  on  similarity  on  factors  such  as  age,  sex, 
social  class,  and  stage  in  the  family  life  cycle.   The  older 
people  in  these  shared  homes  are  alike  in  these  ways;  when 
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one  white,  Protestant,  middle  class,  elderly,  widowed  woman 
moves  out  of  a  shared  home,  it  is  likely  that  another  of 
identical  characteristics  will  move  in.   A  major  difference 
is  likely  to  be  that  the  newcomer  is  healthier  and/or  more 
mentally  alert  than  the  resident  who  moved  out. 

The  element  of  free  choice  involved  in  friendship  rela- 
tions is  not  entirely  missing  in  these  shared  households 
although  it  is  constrained  by  at  least  two  factors.   First, 
the  residents  of  these  homes  do  not  feel  they  have  many 
alternatives  which  would  be  better  than  their  current  living 
situation.   Secondly,  new  residents  are  permitted  to  move  in 
on  trial  bases  with  no  preliminary  contact  with  the  rest  of 
the  household.   Still,  the  residents  do  have  some  voice  in 
who  is  allowed  to  remain  in  the  homes  and  their  exercise  of 
this  control  was  observed  throughout  the  study.   New  resi- 
dents, especially,  who  did  not  "fit"  met  with  negative 
responses  from  the  household  and  public  outcry  to  the  staff 
and/or  the  administration. 

The  residents  of  these  homes  simply  cannot  afford  to 
tolerate  too  many  misfits  or  deviants  in  their  midsts  because 
the  most  important  variable  in  the  quality  of  their  lives 
in  the  homes  is  the  compatibility  of  the  residents.   There 
are  no  long-terra  or  group-wide  bonds  of  affection  as  there 
are  among  friends,  although  friendships  do  arise  between  and 
among  some  residents  and,  except  in  one  case,  there  is  no 
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ideological  coimnitment  to  group  living.   Therefore,  it  is 
important  to  the  residents  that  the  "wrong  kind"  of  people 
not  be  admitted,  nor  the  "right  kind"  who  change  signifi- 
cantly after  living  in  the  home  be  allowed  to  stay. 

An  important  characteristic  of  friendship  groups  which 
is  shared  by  these  households  is  that  the  members  are  all 
dealing  with  the  same  kinds  of  changes  in  their  lives.   In 
general,  older  people  must  face  "role  exit"  in  the  occupa- 
tional and/or  family  spheres  through  retirement  and 
widowhood  (Blau,  1973:67).   Many  of  the  residents  of  shared 
homes  are  very  old  people  who  may  have  experienced  retirement 
and/or  widowhood  many  years  before  moving  into  the  homes. 
Now  what  faces  them  is  irrefutable  evidence  of  changes  in 
their  levels  of  independence,  for  they  have,  after  all,  moved 
to  a  care-giving  setting.   However,  is  this  similarity  a 
basis  for  the  development  of  friendships?   As  this  research 
has  shown,  the  residents  neither  refer  to  each  other  as 
friends  nor  often  express  deep  affection  for  each  other. 
Instead  they  see  each  other  as  needy  people,  and  sometimes  as 
people  so  beset  with  problems  as  to  necessitate  withdrawing 
from  contact  with  them. 

Rosow  (1974)  conceives  of  growing  old  in  modern  society 
as  socialization  to  a  devalued  status,  which  entails  syste- 
matic losses  and  which  involves  few  rewards.   He  suggests 
that  age-segregated  residences  can  combat  these  negative 
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implications  of  old  age  by  the  creation  by  a  friendship  peer 
group  of  new  roles,  new  expectations  and  new  rewards.   Yet 
in  shared  homes  the  retention  of  whatever  degree  of  indepen- 
dence one  has  left  is  no  less  valued  than  it  is  in  the  wider 
society.   Since  all  of  the  residents  have  admitted  some 
declines  in  independence  by  leaving  their  own  homes,  there 
is  a  shared  definition  of  each  other  as  being  in  the  same 
sinking  boat  or  as  a  resident  quoted  in  an  earlier  chapter 
said,  "People  just  don't  think  too  much  of  each  other  here." 

There  is^  learning  going  on  in  these  homes.   One  learns 
how  to  live  with  a  group  of  previously  unknown  people,  how 
to  cooperate  in  sharing  bedrooms  and  baths  with  a  series  of 
strangers,  how  to  cope  with  the  constant  changes  of  faces  at 
the  table  and  how  to  respond  to  both  gradual  and  dramatic 
changes  in  the  physical  and  mental  capabilities  of  one's 
housemates.   Perhaps  one  could  conceptualize  life  in  these 
homes  as  a  kind  of  anticipatory  socialization  to  nursing 
home  life  in  which  control  over  one's  physical  and  social 
environments  is  further  diminished,  and  where  dependence  on 
others  may  be  total.   This  is  surely  not  the  kind  of 
socialization  envisioned  by  the  idealists  who  promote  age- 
segregated  living  and  yet,  for  the  frail  elderly  population 
whose  proportions  in  the  population   are  increasing,  it  may 
be  a  very  useful  and  appropriate  sort  of  socialization. 

In  regard  to  conceptualizing  these  households  as  types 
of  primary  groups,  it  is  suggested  that  they  resemble  the 
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neighborhood  group  and,  to  a  lesser  extent,  friendship  peer 
groups  in  terms  of  sharing  some  of  the  structural  features 
and  tasks  of  both.   The  physical  proximity  and  frequent 
face-to-face  contact,  the  expectation  of  frequent  changes, 
and  the  norm  of  accepting  newcomers  immediately  as  long  as 
they  "fit"  on  observable  characteristics,  are  features 
shared  by  neighborhoods  and  these  large  households.   These 
features  enable  both  neighborhood  groups  and  residents  of 
shared  homes  to  engage  in  the  performance  of  time-urgent 
tasks  and  in  help  with  the  small  tasks  of  everyday  living. 

Friendship  peer  groups  are  based  on  affection,  free 
choice  and  on  perceived  similarities  in  social  charac- 
teristics, lifestyles  and  circumstances.   The  residents  do 
not  have  the  affective  basis  of  friendship  when  they  enter 
the  homes,  but  they  do  engage  in  some  selectivity  of  house- 
mates and  they  are  all  undergoing  similar  life  changes. 
Therefore  one  of  the  tasks  of  peer  groups,  socialization  to 
new  life  situations,  is  accomplished.   Residents  assume 
helping  roles  in  relation  to  less  able  members  of  the  house- 
hold, roles  that  they  had  not  anticipated  upon  entering  the 
homes.   They  are  also  socialized  to  a  very  new  kind  of 
living  for  most  of  them,  and  it  has  been  suggested  that  this 
may  serve  as  an  introduction  to  life  in  the  more  institu- 
tional settings  in  which  many  will  eventually  live. 

An  alternative  conceptualization  of  these  households  is 
that  they  are  mixed  social  structures,  or  amalgams,  having 
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elements  of  both  primary  groups  and  bureaucratic  organiza- 
tions.  Litwak  and  Figuerira  (1968)  offer  a  theoretical  con- 
tinuum of  organizational  structures  with  the  primary  group 
at  one  pole  and  the  bureaucratic  organization  at  the  other. 
Between  these  poles  are  "hybrid"  organizational  types  which 
cannot  be  classified  as  either  of  the  two  extremes;  the 
voluntary  organization  is  an  example.   Another  example  is 
the  closed  institution  which  is  primarily  a  bureaucratic 
organization  but  which  contains  primary  groups  within  its 
boundaries;  prisons  and  mental  hospitals  are  well-researched 
examples  of  these  "hybrid"  types.   Using  this  conceptual 
framework,  Streib  (1978)  suggests  that  shared  homes  of  older 
people  may  represent  a  new  type  of  structure  in  which  a 
family-modeled  group  residential  setting  also  contains  the 
elements  of  a  bureaucratic  organization. 

The  bureaucratic  elements  within  the  households  are 
quite  apparent.   There  is  a  staff  trained  (at  least 
minimally)  to  perform  certain  tasks.   There  is  a  hierarchy 
of  authority  with  staff  having  the  power  to  make  many  every- 
day household  decisions  and  an  administration  to  whom  the 
most  difficult  problems  are  referred.   The  administration 
coordinates  the  operation  of  the  homes  and  establishes 
acceptable  qualifications  for  new  staff  and  potential  resi- 
dents.  There  is  a  certain  amount  of  standardization  and 
routinization  of  everyday  life  because  of  the  administration's 
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conrniitment  to  a  household  "technology."  This  bureaucratiza- 
tion has  arisen  partly  from  one  of  the  organization's  goals: 
the  provision  of  quiet,  secure  and  well-run  environments  for 
the  residents. 

In  some  ways  a  shared  home  resembles  a  "total  institu- 
tion, "  defined  as  "a  social  hybrid,  part  residential  com- 
munity and  part  formal  organization"  (Goffman,  1962:12). 
It  is  true  that  for  a  good  many  of  the  residents  their 
entire  lives  take  place  inside  the  homes,  except  perhaps  for 
an  occasional  visit  to  a  doctor  or  a  hairdresser.   Yet  the 
family  model  employed  by  the  organization  helps  to  prevent 
the  effects  of  living  in  a  total  institution  so  graphically 
described  by  Goffman. 

First,  house  managers  actually  share  the  household,  and 
because  they  are  expected  to  act  as  the  "parents"  or  the 
heads  of  the  households  their  roles  are  diffuse:   they  scrub 
floors,  listen  to  an  upset  resident,  make  birthday  cakes  and 
attend  funerals.   When  staff  have  visitors,  or  celebrate 
anniversaries  or  get  sick  in  the  night,  some  resident  is 
likely  to  know  about  it.   It  is  true  that  there  is  a  real 
division  between  staff  and  residents,  and  that  there  are 
some  tasks,  like  cooking,  that  only  staff  may  perform. 
However, the  diffuse  character  of  their  roles  and  the 
informality  that  living  with  others  creates,  act  to  lessen 
the  gap  between  resident  and  staff. 
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In  addition,  residents  share  in  one  of  staff's  primary 
roles — helping  the  less  able  so  that  they  may  remain  in  the 
home  for  as  long  as  possible.   Indeed  residents  provide  con- 
siderable support  for  each  other,  and  it  would  be  an 
impossible  task  for  the  house  staff  to  manage  unless  resi- 
dents did  help  each  other.   It  has  been  shown  that  sometimes 
staff  step  in  as  the  "experts"  and  intervene  in  some  helping 
situations.   However,  the  fact  that  residents  and  staff 
roles  do  overlap  in  this  area  acts  to  decrease  the 
"professionalization"  of  the  staff. 

The  solution  to  resolving  these  two  conceptualizations 
of  shared  homes  lies  in  understanding  the  dynamic,  changing 
nature  of  these  groups.   One  or  the  other  may  be  more  useful 
in  understanding  the  nature  of  social  life  in  any  given 
household  depending  on  what  might  be  considered  the  life 
cycle  stage  of  that  household.   The  results  of  this  study 
suggest  that  households  may  experience  periods  of  very  rapid 
turnover  during  which  established  residents  leave  and  a 
series  of  new  ones  enter.   Preceding  this  turnover,  some 
homes  may  be  composed  of  a  proportionately  large  number 
of  very  frail  or  seriously  impaired  residents  who  need  con- 
siderable physical  and/or  emotional  assistance  from  others. 
In  either  phase,  the  supportive,  neighborhood -like  rela- 
tionships are  strained  and  the  nature  and  amount  of  the 
assistance  needed  go  beyond  the  capacities  of  the  household 
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alone  to  provide.   Staff  must  increasingly  assume  more 
responsibility  for  caring  for  the  disabled  residents  as 
the  rest  of  the  household  withdraw  from  their  care. 

On  the  other  hand,  during  periods  of  low  resident  tur- 
nover in  groups  of  relatively  new  but  settled-in  residents, 
the  concept  of  an  alternative  type  of  primary  group  struc- 
ture may  be  applied  to  these  households.   At  this  stage 
residents  are  capable  of  developing  extensive  support 
systems  and  are  able  to  care  for  their  deviant  members.   The 
problem  is  that  these  are  not  rehabilitative  settings. 
People  don't  get  better  and  leave;  they  get  worse  and  leave. 
The  fact  is  that  the  evolution  from  a  primary  group-type  of 
structure  to  a  mini-institution  is  built  into  these  set- 
tings; this  will  remain  so  long  as  residents  must  meet 
certain  functional  and  health  criteria  to  enter  the  homes 
but  are  able  to  remain  living  in  them  after  they  no  longer 
meet  these  criteria. 

The  theoretical  notion  that  residentially-linked  older 
people  can  create  "communities"  or  "families"  or  primary 
group-like  structures  has  thus  far  been  given  some  affir- 
mation by  research  among  apartment  complex  dwellers,  mobile 
home  park  residents  and  retirement  community  residents.   The 
present  study  has  involved  a  different  population — the 
frail  "old-old"  proportion  of  the  population  who  are  not 
ready  for  nursing  home  placement  but  who  need  help  in  some 
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areas.   The  results  have  shown  that  within  the  supportive 
structure  designed  to  provide  domestic  services,  residents 
may  engage  in  genuine  helping  roles,  not  idealized  "family" 
roles,  but  meaningful  roles  nonetheless.   Yet  the  nature  of 
the  population  combined  with  the  presence  of  a  care-giving 
staff  can  also  result  in  the  household  becoming  increasingly 
institutional-like  in  its  quality  of  social  life. 

Implications  for  Policy  and  Practice 
The  results  of  the  research  presented  here  may  be  useful 
to  policy  makers  and  to  practitioners  in  the  field  of  aging. 
First,  with  regard  to  policy  decisions,  there  are  the  issues 
of  definition  and  appropriate  regulation.   There  is  some 
controversy  concerning  how  small,  non-medical  residences  of 
unrelated,  older  people  ought  to  be  regarded  by  public  agen- 
cies responsible  for  monitoring  living  facilities  for  depen- 
dent groups.   IVhere  do  they  fit  in  the  context  of  other 
age-segregated  living  arrangements?   The  answer  to  this 
question  depends  on  the  nature  of  the  population  in  the 
homes  and  on  the  nature  of  the  services  being  provided  in 
them. 

The  description  of  the  resident  population  of  these  ten 
homes  bears  some  resemblence  to  the  profile  of  nursing  home 
patients  in  this  country.   The  latter  have  an  average  age  of 
eighty-two,  three  quarters  are  women,  most  are  widowed,  they 
are  white  and  they  remain  in  the  facility  an  average  of  2.4 
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years  (Moss  and  Halamandaris,  1977:8).   On  the  other  hand, 
nursing  home  patients  are  more  disabled  than  Share-A-Home 
residents.   Fewer  than  half  the  patients  are  ambulatory,  at 
least  half  are  seriously  mentally  impaired,  and  one-third 
are  incontinent. 

Gottesman  and  Bourestom's  (1974:503)  report  on  the  func- 
tional abilities  of  nursing  home  patients  show  that  Share- 
A-Home  residents  are  considerably  better  off.   Over  one-half 
of  the  nursing  home  patients  needed  considerable  help  in 
bathing  and  in  dressing  while  slightly  less  than  half  needed 
help  with  toileting. 

There  has  been  less  attention  paid  to  the  charac- 
teristics of  those  who  reside  in  personal  care  types  of 
homes  for  older  people;  these  individuals  are  also  part  of 
the  frail  elderly  population  which  has  generally  been 
ignored  by  researchers  (Streib,  1983).   The  assumption  is 
that  these  people  are  less  impaired,  disabled  or  ill.   Yet 
Goldfarb  (1977)  contends  that  there  is  a  vast  underestimate 
of  the  severity  of  impairments  found  in  old  age  homes  and 
even  in  retirement  hotels.   The  individuals  who  live  in 
these  types  of  facilities  are  less  accessible  to  researchers 
than  are  those  in  larger  institutional  arrangements  in  which 
records  are  kept  on  the  patients.   For  this  reason,  the  true 
rates  of  types  of  impairments  among  all  institutionalized 
aged  are  not  known. 
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As  shown  by  this  research  the  services  provided  by 
shared  homes  are  primarily  domestic  tasks  and  help  with  the 
instrumental  activities  of  daily  living  such  as  providing 
transportation  to  and  from  shopping.   These  are  the  services 
that  are  officially  provided  by  the  staff  in  each  home. 
This  research  has  also  shown  that  in  all  of  the  homes  at 
least  a  few  residents  eventually  come  to  require  some 
assistance  with  personal  care  and  that  staff  as  well  as 
other  residents  share  in  the  care  of  these  individuals.   The 
vast  majority  of  the  residents,  however,  take  care  of  all 
their  personal  needs  and  depend  on  staff  primarily  for 
domestic  and  related  help. 

It  is  the  changing  nature  of  the  population  and  its 
needs  that  make  the  legal/administrative  categorization  of 
these  living  arrangements  a  problematic  issue.   The  Share- 
A-Home  Association  insists  that  the  households  be  regarded  as 
"families,"  and  therefore  not  the  concern  of  regulatory  and 
licensing  governmental  agencies.   This  seems  a  reasonable 
stance  to  take  with  regard  to  the  homes  at  certain  times;  it 
is  less  defensible  when  the  health  and  capacities  of  the 
household  have  declined  and  the  residents  have  become  more 
dependent  on,  and  vulnerable  to,  the  staff.   It  is  these 
kinds  of  dependent  individuals  that  public  agencies  have 
been  mandated  to  protect  from  exploitation  by  enforcing  at 
least  minimal  standards  of  care  and  safety. 
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Therefore,  the  dilemma  for  policy  makers  is  how  to  pro- 
tect those  who  need  protection  while  avoiding  regulating 
and  bureaucratizing  what  are  essentially  self-help  groups  of 
competent,  if  frail,  older  people.   The  legal  field  has  long 
recognized  the  possibility  that  non-traditional  living 
arrangements  might  arise  in  response  to  the  growing  numbers 
of  older  people.   Law  professor  Merton  C.  Bernstein  calls 
for  flexible  responses  to  the  new  arrangements  from  legisla- 
tures and  administrative  agencies: 

Even  if  traditional  family  living  arrange- 
ments prove  beneficial  to  some,  new 
family-substitute  associations  may  seem 
more  promising  for  others.   Widows  and 
widowers,  lacking  the  comforts  and  the 
economies  of  living  with  a  lifelong  mate, 
may  find  it  satisfying  to  participate  in 
cooperative  communal  living  to  which 
contributions  could  be  made  both  in  ser- 
vices and  funds.   (Bernstein,  1969:281) 

What  policy  makers  might  learn  from  this  research  is 
that  "family  substitute  associations,"  and  "cooperative  com- 
munal living"  groups  as  well  as  Share -A -Homes,  may  be  com- 
posed of  groups  of  people  with  very  different  needs  that 
can  change  fairly  rapidly  depending  on  how  long  the  group 
has  been  in  existence  and  on  the  health  and  functional  capa- 
cities of  the  participants.   They  must  weigh  the  advantages 
of  having  a  single  regulatory  mechanism  in  place  which 
encompasses  all  such  groups  at  all  stages  of  their 
existence,  versus  a  more  flexible  approach  which  would 
recognize  the  dynamic  nature  of  these  groups. 
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The  former  approach  has  been  the  one  most  frequently- 
taken,  and  laws  regarding  group  living  facilities  tend  to 
combine  many  types  of  living  arrangements  together  for  the 
purposes  of  licensing  and  regulating.   This  may  have  harmful 
results  in  terms  of  creating  unnecessary  expenses,  paperwork 
and  conformity  in  groups  who  could  function  just  as  well 
unregulated  and  unlicensed.   It  may  also  discourage  indivi- 
duals and  groups  from  undertaking  innovative  projects  in 
elderly  housing. 

What  can  practitioners  and  planners  in  aging  learn  from 
the  results  of  this  study  of  small  group  living  arrange- 
ments?  There  is  a  continuing  controversy  over  the  mixing 
of  individuals  with  varying  degrees  of  physical  and  mental 
capacities  in  special  residential  settings.   The  traditional 
solution  in  nursing  homes  has  been  to  segregate  the 
seriously  impaired,  partly  because  other  patients  desire 
this  segregation,  and  partly  because  it  is  easier  to  super- 
vise and  care  for  these  patients  if  they  are  limited  to  cer- 
tain floors  or  wings  of  the  institution. 

However,  the  solution  in  group  facilities  which  serve 
the  "well  aged"  such  as  retirement  homes,  is  not  so  simple. 
These  facilities  do  in  fact  serve  a  very  mixed  population 
partly  because,  as  in  all  special  residential  arrangements 
for  older  people,  the  "well  aged"  may  become  the  not-so-well 
aged  in  a  few  months  or  years.   Some  facilities  respond  by 
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requiring  that  individuals  leave  when  they  cannot  manage 
alone.   Others  adapt  their  services  and  staffing  to  meet  new 
needs;  some  apartment  complexes  have  recently  added  nursing 
care  wings. 

Small  group  living  arrangements,  like  shared  homes,  may 
not  have  the  resources  to  change  with  the  changing  needs  of 
their  residents.   The  Share-A-Homes  try  to  accommodate  the 
increasingly  impaired  without  changing  the  nature  of  the 
setting  or  the  demands  on  the  staff.  They  are  able  to  do 
this  by  not  loosening  their  requirements  for  entry;  poten- 
tial applicants  must  be  well,  and  able  to  take  care  of  them- 
selves.  In  this  way,  there  are  always  some  residents  capable 
of  helping  the  less  able  members  of  the  household. 

In  theory  this  ought  to  work  to  everyone's  benefit.   The 
more  impaired  resident  is  not  isolated  or  forced  to  interact 
only  with  other  impaired  people.   The  healthier,  more  alert 
resident  can  develop  meaningful  helping  skills  and  roles. 
Both  groups  could  conceivably  find  greater  challenges  in 
their  social  environments  through  each  other.   In  practice, 
it  often  works  in  these  ways  in  these  family  modeled 
settings.   However,  there  are  some  problems  with  this  scheme 
as  well  as  advantages. 

Lawton  (1970:40)  suggests  that  mixing  people  of  diverse 
competencies  is  a  good  idea,  but  an  important  question  is: 
how  much  diversity  can  a  facility  handle  before  it  becomes 
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too  stressful  on  all  concerned?   This  question  is  par- 
ticularly important  in  shared  homes  in  which  there  are  rela- 
tively few  residents,  most  of  whom  are  marginally  dependent 
themselves.   Since  there  are  no  rehabilitative  or  treatment 
goals  in  these  settings,  only  "family"  goals,  there  can  be 
problems  when  residents  need  extensive  mental  health  or 
social  services.   I*?hen  residents  stay  too  long,  the  burden 
is  borne  by  their  housemates,  and  it  negates  the  advantages 
of  living  in  a  supposedly  non-institutional  setting. 

Those  involved  in  providing  small  group  housing  for 
frail  older  people  must  keep  in  mind  that  as  these  house- 
holds age  there  will  be  new  demands  on  the  residents  and 
the  staff.   The  household  will  need  to  become  more  suppor- 
tive and  this  will  necessarily  affect  both  the  least  and  the 
most  competent  members.   One  way  to  plan  for  this  is  to  pro- 
vide residents  the  opportunity  to  gain  some  knowledge  about 
the  processes  of  aging  and  alternative  ways  to  respond  to 
changes  in  themselves  and  others  as  they  age.   The  residents 
are  in  the  best  positions  to  provide  much  of  the  support 
needed  by  the  more  dependent  members  of  their  household; 
improving  their  abilities  to  care  for  each  other  and  them- 
selves would  only  enhance  the  non-institutional  features 
and  the  essentially  non-medical  nature  of  these  settings. 
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Future  Research  Needs 

The  field  study  reported  here  was  conducted  among  a 
number  of  households  of  older  people,  all  organized  by  a 
non-profit  association  in  Florida.   Since  this  research  was 
essentially  of  the  "case  study"  type,  the  researcher  must 
exercise  restraint  in  generalizing  beyond  those  cases  that 
she  has  observed.   Since  previous  research  in  these  types  of 
residential  facilities  for  older  people  is  almost 
nonexistent,  it  is  necessary  to  call  for  more  analyses  of 
variations  on  the  Share-A-Home  model  of  shared  living. 

The  term  "alternative"  living  arrangements  for  the 
elderly  may  encompass  a  wide  range  of  structures  and  organi- 
zations, target  groups,  and  techniques  for  supplying  needed 
services.   However,  the  ideal  of  alternatives  to  institu- 
tional care  is  attractive  to  everyone,  including  laypersons 
and  professionals  as  well.   It  is  necessary  to  investigate 
the  nature  of  these  various  alternatives  for  the  sake  of 
their  potential  consumers  as  well  as  for  scientific 
understanding. 

The  strong  anti-institutional  attitudes  of  the  public 
and  of  many  professionals  in  the  field  make  the  idea  of 
"family"  modeled  alternatives  especially  attractive.   It  is 
somehow  less  degrading  to  be  in  a  dependent  situation  in  a 
caring  "family"  of  peers  than  in  an  impersonal  "home"  of 
strangers.    "Family"  members  helping  each  other  is  a 
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pleasing  image,  while  uniformed  staff  helping  residents  is 
less  so. 

The  idea  of  quasi-f amilies  of  peer  groups  of  older 
people  springing  up  everywhere  is  a  seductive  one.   It  is 
based  on  a  nostalgic  view  of  the  family  the  way  it  used  to 
be,  at  least  the  way  we  imagine  it  used  to  be.   Since  the 
family  can  no  longer  provide  homes  for  its  very  old  mem- 
bers, the  hope  is  that  small  family-like  groups  may  be  the 
solution.   However,  what  seems  important  is  that  social 
research  discover  the  nature  of  these  alternative  living 
arrangements  so  that  here  can  be  some  understanding  of  what 
they  are  and  possibly  what  they  can  be.   The  households 
studied  in  the  present  research  are  not  substitutes  for 
natural  family  ties,  but  under  some  circumstances  they  can 
provide  the  positive  support  and  affiliation  that  neighbors 
and  friends  supply  in  modern  society.   Comparative  research 
in  other  types  of  shared  living  arrangements  may  further 
clarify  the  ways  in  which  they  may  enhance  the  lives  of 
older  people. 


APPENDIX  A: 
RESIDENT  INTERVIEW  GUIDE 


STUDY  OF  ALTERNATIVE  LIVING  ARRANGEMENTS  ID# 

UNIVERSITY  OF  FLORIDA  DATE 

DEPARTMENT  OF  SOCIOLOGY 

CENTER  FOR  GERONTOLOGICAL  STUDIES 

September,  1978 

This  is  a  confidential  study  which  will  be  used  for 
research  purposes  only.   Participants  will  not  be  identified 
by  name.   Participation  is  voluntary. 

Consent  obtained 


Date 


A.   Other  persons  present  during  much  of  interview? 

^Yes    No 

Specify  whom 


B.  Informant: 
None 

For  less  than  5  questions 

For  substantial  part  of  interview 

For  all  of  interview 

C.  Informant 
^None 

Lives  with  subject 

Does  not  live  with  subject 
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SUBJECT  ID# 
ASSESSMENT  INTERVIEW 

A .   BACKGROUND 


(AFTER  CONSENT  FORM  IS  SIGNED,  RECORD  TYPE  OF  HOUSING,  SEX 
AND  RACE  BELOW: ) 

5.   TYPE  OF  HOUSING: 


_housing  especially  for  the  elderly 

_single-family  detached  house 

_multiple  dwelling  house:  row,  duplex,  semi-detached 

apartment  in  house  with  one  or  more  apartments 
"(apartment  has  kitchen) 

boarding  house,  rented  room(s)  in  house  (room  has  no 
"private  kitchen) 

_apartment  building 

"(approximate  number  of  units  -  by  inspection  # ) 

OTHER 


(SPECIFY) 


6.   SEX: 


MALE 


FEMALE 


7 .   RACE : 


WHITE 


BLACK 


OTHER 


8.   What  is  today's  date: 

Month 

Date 

Year 


CORRECT 
YES    NO  NA 


(PROBE):   What  (month/date/year)  is  it  now? 


9.   How  long  have  you  lived  at  this  address? 


Years 
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10.  About  how  far  away  was  the  home  you  lived  in  before 
this.   Was  it: 

in  this  neighborhood (within  8  blocks  or  a  half  mile), 

in  this  city(town)but  in  a  different  neighborhood,  or 

in  another  city, (town)? 


11.  Did  you  live  alone?     Yes       No 


12.  Who  lived  with  you? 

13.  How  was  the  person (s)  related  to  you? 

14.  How  old  was  the  person (s)? 

12.   NAME  13. RELATIONSHIP      14.   AGE 


NUMBER  OF  OTHER  PERSONS  THEN  LIVING  IN  HOUSEHOLD; 


These  are  some  questions  about  you.  CORRECT 

YES    NO,DK    NA 
15.  How  old  are  you? 


16.  When  were  you  born? 

Mon  th 

Date 

Year 
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17.  Were  you  born  in  the  United  States  or  in  another  country? 
^US   Other  country 

18.  Have  you  ever  been  married: 
^Yes    ^No 

19.  Are  you  presently: 
^Married 

Widowed 

Separated 

Divorced 

20.  What  religion  are  you? 

Protestant       ^Jewish       Other 

^Catholic         ^None 

21.  What  kind  of  work  did  you  do  most  of  your  working  life? 

Never  employed 

(OCCUPATIONAL  TITLE  OR  DUTIES) 

22.  What  kind  of  business  or  company  was  that? 


(INDUSTRY  OR  TYPE  OF  BUSINESS) 

23.  Do  you  work  now? 
^Yes    ^No 

24.  Do  you  work: 

Full    time  ^Just   once    in   a   while 

Part   time 


240 

25.  What  kind  of  work  did  your  spouse  do  most  of  his (her) 
working  life? 


(OCCUPATIONAL  TITLE  OR  DUTIES) 
26.  What  kind  of  business  or  company  was  that? 


(INDUSTRY  OR  TYPE  OF  BUSINESS) 


27.  What  was  the  highest  grade  of  school  you  completed? 
^years 

28.  Did  you  ever  attend  any  business  school  or  trade  school? 

Yes       No 


29.  How  many  years  did  you  attend (business  school/trade 
school )? 

^years 


30.  What  is  your  exact  address: 

CORRECT 
YES    NO ,  DK    NA 


31.  Where  is  it  located? 
(city,  section) 
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B.  PHYSICAL  HEALTH 

32.  How  would  you  rate  your  overall  health  at  the  present 
time  -  excellent,  good,  fair,  or  poor? 

Excellent      Good      Fair      Poor      NA,DK 


33.  Is  your  health  now  better,  about  the  same,  or  not  as 
good  as  it  was  three  years  ago? 

Better      Same       Not  as  Good     NA,DK 


34.  Do  your  health  problems ' stand  in  the  way  of  your  doing 
the  things  you  want  to  do  -  not  at  all,  a  little,  or  a 
great  deal? 

^Not  at  all    A  little    ^A  great  deal 


35.  Would  you  say  that  your  health  is  better,  about  the 
same,  or  not  as  good  as  most  people  your  age? 


Better  Same     Not  as  good    NA,DK 


36.  How  good  is  your  eyesight (with  glasses  if  used).   Is  it 
good  (adequate)  or  poor,  or  are  you  blind? 

^Good  or  adequate   Poor  or  partially  blind 

^Totally  blind     ^NA,DK 

37.  How  good  is  your  hearing  (with  hearing  aid  if  used).   Is 
it  good  (adequate)  or  poor,  or  are  you  deaf? 

Good  or  adequate   Poor  or  partially  deaf 

^Totally  deaf      ^NA,DK 


38.  About  how  many  times  did  you  see  any  type  of  doctor 

during  the  past  twelve  months?  (Do  not  include  doctors 
seen  while  a  patient  in  a  hospital). 

Number  of  times 


39.  About  how  many  days  have  you  spent  in  a  hospital  during 
the  past  twelve  months? 

^Number  of  days 
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40.  About  how  many  days  during  the  past  twelve  months  have 
you  been  sick  in  bed  at  home  all  or  most  of  the  day? 

^Number  of  days 


41.  In  the  past  year,  have  you  had:          Yes  No  DK 

a.  diabetes  or  sugar  sickness?  

b.  high  blood  pressure  or  hypertension?  

c.  heart  trouble?  

d.  Circulation  problems,  hardening  of 
the  arteries? 


e.  been  paralyzed  in  any  way? 

f.  any  other  effects  of  stroke? 

g.  arthritis,  rheumatism? 
h.  a  stomach  ulcer? 

i.  emphysema  or  asthma? 

j.  glaucoma,  pressure  behind  the  eye? 

k.  cataracts? 

1.  a  tumor  or  growth,  cancer? 

m.  liver  trouble  or  jaundice? 

n.  gall  bladder  trouble? 

o.  kidney  trouble? 

p.  bladder  trouble? 

q.  a  broken  hip? 

r.  other  broken  bones? 

s.  anemia? 

t.  Parkinson's  disease? 

u.  trouble  sleeping,  insomnia? 

V.  nervousness,  tenseness? 
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Anything  else? 
w.  other  (specify) 
X.  other  (specify) 
y.  other  (specify) 


43.  Do  you  use  any  of  the  following  aids:         Yes     No 

a.  cane? 

b.  walker? 

c.  wheelchair? 

d.  leg  brace?  

e.  back  brace?  

f.  hearing  aid?  

g.  pacemaker?  

h.  colostomy  equipment?  

i.  catheter?  

j.  geriatric  chair?  

k.  glasses? 

1.  artificial  limb?  

m.  other  device  (SPECIFY) 


44.  (Check  By  observation)    Number  of  arms  missing 

Number  of  legs  missing 


45.  On  the  average,  about  how  often  do  you  go  out  of  this 
(house/building)  in  good  weather? 

Never  Once  a  week 


Less  than  once  a  month       2  -  4  days  a  week 

Once  a  month  5  days  a  week  or  more 

2-3  day  a  month 
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46.  About  how  often  do  you  leave  the  neighborhood? 

(In  completely  rural  areas,  ask:)   About  how  often  to  you 
go  into  town? 

Never  Once  a  week 


Less  than  once  a  month       2  -  4  days  a  week 

Once  a  month  5  days  a  week  or  more 

2-3  days  a  month 


C.   INSTRUMENTAL  ACTIVITIES  OF  DAILY  LIVING  (lADL) 


47.  Did  you  use  the  telephone  where  you  lived  before  Share-A- 
Home? 

^without  help  (including  looking  up  numbers  &  dialing) 

with  some  help  (answer  phone,  dial  operator  in  an 

emergency,  but  have  a  special  phone  or  help  in 
getting  a  number  or  dialing),  or 

^don't  you  use  the  telephone  at  all? 


48.  Why  is  it  that  you  (had  some  help/didn't  use  the  telephone)? 

49.  Can  you  use  the  telephone  now? 
^without  help 

with  some  help,  or 

are  you  completely  unable  to  use  the  telephone? 


50.  Did  you  get  to  places  out  of  walking  distances  where  you 
lived  before  SAH? 

^without  help  (travel  alone  on  buses,  taxis,  or  drive 

your  own  car). 


with  some  help  (have  someone  to  help  or  accompany) 


don't  you  go  at  all  (unless  arrangements  are  made  for 
a  specialized  vehicle  like  an  ambulance)? 
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51.  Why  is  it  that  you  (had  some  help/didn't  go  at  all)? 

52.  Can  you  get  to  places  out  of  walking  distance  now? 
without  help 

with  some  help,  or 


are  you  completely  unable  to  travel  unless  special 

arrangements  are  made? 

53.  Do  you  (or  your  husband/wife)  own  and  drive  a  car  now? 
Yes    ^No 

54.  Did  you  go  shopping  for  groceries  where  you  lived  before 
SAH? 

without  help  (take  care  of  all  shopping  needs  yourself) 

^with  some  help  (have  someone  to  go  with  you  on  all 

shopping  trips ) ,  or 

^don't  you  shop  for  groceries  at  all? 

55.  Why  is  it  that  you  (had  some  help/didn't  shop  at  all)? 

56.  Could  you  go  shopping  for  groceries  now? 

^without  help 

with  some  help,  or 

are  you  completely  unable  to  do  any  shopping 

57.  Did  you  prepare  your  own  meals  where  you  lived  before  SAH? 
without  help  (plan  and  cook  full  meals) 

with  some  help  (prepare  some  things  but  don't  cook) 

don't  you  fix  any  meals  at  all? 
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58.  Why  is  it  that  you  (had  some  help/didn't  fix  any  meals 
at  all)? 


59.  Could  you  prepare  your  own  meals  now? 
without  help 

with  some  help,  or 

are  you  completely  unable  to  prepare  any  meals? 

60.  Did  you  do  your  own  housework  where  you  lived  before  SAH? 

without  help  (do  heavy  housework,  scrub  floors,  etc. ) 

with  some  help  (do  light  housework  but  have  help  with 

heavy  work ) ,  or 

don't  you  do  housework  at  all? 


61.  Why  is  it  that  you  (had  some  help/didn't  do  housework  at 
all)? 


62.  Could  you  do  your  housework  now? 

without  help 

with  some  help,  or 

are  you  completely  unable  to  do  any  housework? 


63.  Do  you  make  your  own  bed? 

without  help 

^with  some  help,  or 

are  you  completely  unable  to  make  your  bed? 


64.  Did  you  do  your  own  handyman  work  where  you  lived  before 
SAH? 


without  help 


with  some  help  (do  some  things,  not  others),  or 
don't  you  do  handyman  work  at  all? 
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65.  why  is  it  that  you  (had  some  help/didn't  do  handyman 
work  at  all)? 


66.  Could  you  do  your  own  handyman  work  now? 

without  help 

with  some  help,  or 

are  you  completely  unable  to  do  any  handyman  work? 


67.  Did  you  do  your  own  laundry  where  you  lived  before  SAH? 

without  help  (take  care  of  all  laundry  or  all  except 

sheets  and  towels), 

with  some  help  (does  small  items  only),  or 

don't  you  do  any  laundry  at  all? 


68.  Why  is  it  that  you  (had  some  help/didn't  do  laundry  at 
all)? 


69.  Could  you  do  your  own  laundry  now? 

70.  Do  you  take  any  medicines  or  use  any  medications? 

71.  Do  you  administer  your  own  medicine? 
^Yes    ^No 

72.  If  you  had  to  take  medicine,  could  you  do  it? 

^without  help  (in  the  right  doses  at  the  right  time), 

with  some  help  (take  medicine  if  someone  prepares  it 

for  you  and/or  reminds  you  to  take  it),  or 

(are  you/would  you  be)  completely  unable  to  take  your 


own  medicines? 


73.  Why  is  it  that  you  (have  some  help/need  medicine  given)? 
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74.  Do  you  need  (more)  help  with  taking  your  medicines? 
^Yes     ^No     DK 

75.  Did  you  manage  your  own  money  where  you  lived  before  SAH? 

without  help  (writes  checks,  pays  bills,  etc.), 

with  some  help  (manages  day-to-day  buying  but  has 

help  with  managing  your  checkbook  and  paying  your 
bills),  or 

^don't  you  handle  money  at  all  (no  day-to-day  buying)? 

76.  Why  is  it  that  you  (have  some  help/don't  handle  money)? 

77.  Do  you  handle  your  own  money  now? 
without  help 

with  some  help,  or 

are  you  completely  unable  to  handle  money? 

78.  Do  you  need  (more)  help  with  handling  your  money? 

Yes       No        DK 


D.   STAFF 


79.  What  qualities,  skill,  or  training  do  you  think  the 
manager  of  a  Share -A-Home  should  have? 


80.  What  do  you  believe  is  the  most  important  duty  the 
manager  has? 
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E.   PERSONAL  SELF-MAINTENANCE  ACTIVITIES  (PSMA) 

81.  Do  you  eat? 

without  any  help 

with  some  help  (cutting  food,  identifying  for  blind, 

etc.  ) 

or  does  someone  feed  you? 

82.  Do  you  need  (more)  help  with  eating? 
^Yes    ^No    DK 

83.  Do  you  dress  and  undress  yourself? 

without  any  help  (pick  out  clothes,  dress  and  undress 

self) 

^with  some  help  (dressing  or  undressing) 

^or  does  someone  dress  and  undress  you? 

84.  Do  you  need  (more)  help  with  dressing  and  undressing? 

Yes       No       DK 


85.  Do  you  take  care  of  your  own  appearance,  things  like 
combing  your  hair  and  (for  men)  shaving? 

without  help 


with  some  help 

^or  does  someone  do  all  this  type  of  thing  for  you? 

86.  Do  you  need  (more)  help  with  care  of  your  appearance? 
^Yes    ^No    DK 

87.  Do  you  get  around  your  (house/apartment/room)? 

without  help  of  any  kind  (except  for  a  cane) 

^with  some  help  (from  a  person  or  using  walker, 

crutches,  chair) 

or  don't  you  get  around  your  home  at  all  unless 

someone  moves  you? 
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88.  Do  you  need  (more)  help  with  getting  around  your  (house/ 
apartment/room) ? 

Yes      No       DK 


89.  Do  you  get  and  out  of  bed? 
without  any  help  or  aid, 

^only  with  some  help  (from  a  person  or  device) 

^or  don't  you  get  in  and  out  of  bed  unless  someone 

lifts  you? 

90.  Do  you  need  (more)  help  with  getting  in  and  out  of  bed? 
^Yes    ^No   DK 

91.  Do  you  bathe — that  is,  take  a  bath,  shower,  or  sponge 
bath? 

without  help 

with  some  help  (from  a  person  or  device) 

^or  only  when  someone  bathes  you  (lifted  in  and  out 

or  bathed)? 

92.  Do  you  need  (more)  help  with  bathing? 

Yes       No       DK 
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F.   ACTIVITIES 


93.  Of  all  the  things  you  do,  either  as  a  pastime  or  as  part 
of  your  daily  routine  0£  work,  what  one  thing  do  you 
like  to  do  the  most? 


1  Never  5  2-3x  month 

(FOR  EACH  ITEM,  ASK):            2  3x  yr  or  less  6  Ix  week 

3  4-lOx  yr  7  2-4x  week 

4  Ix  month  8  5x  week /more 

94.  In  the  past  year,  how  often  have  you:  FREQUENCY 

a.   Gone  to  a  senior  center,  or  attended  a  senior 

citizen's  group:  


b.  Attended  a  church  or  synagogue  service? 

c.  Gone  to  meetings  of  a  church  group  or  other 
groups  or  clubs? 

d.  Gone  to  the  movies,  theater,  concert  or  lecture? 

e.  Gone  to  a  sporting  event? 

f.  Participated  in  a  sport  like  swimming,  fishing, 
hunting,  bicycling,  golf? 

g.  Played  cards,  bingo,  pool  or  some  other  game? 

h.   Taken  care  of  house  plants  or  done  any  outdoor 
gardening? 

i.   Worked  on  a  hobby  or  handwork  like  sewing, 
knitting  or  woodworking? 

j.   Painted  pictures  or  played  a  musical  instrument? 

k.   Eaten  out  at  a  restaurant  for  a  special  occasion 
with  friends  or  relatives? 

1.   Baby-sat  for  grandchildren  or  other  children? 

m.   Visited  a  friend  or  relative  out-of-town  for 
overnight  or  longer? 

n.   Gone  out-of-town  for  (a/another)  vacation? 

o.   had  a  visit  from  a  friend  or  relative  out-of-town 
for  overnight  or  longer? 

p.   Done  volunteer  work? 
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FREQUENCY 
95.  How  often  have  you: 

a.  Played  bingo  at  Share-A-Home?  

b.  Attended  a  prayer  meeting  at  Share-A-Home?        ^_ 

c.  Attended  films  or  musical  performances  at 
Share-A-Home? 


96.  Do  you  usually  vote  in  elections  for  the  president? 
^Yes    No 

97.  Who  is  the  President  of  the  United  States?      CORRECT 

^^^^         ^Ye  s ^No 

98.  Who  was  the  President  before  him? 

Yes    No 


SOCIAL  RELATIONS 


99.  Is  there  anyone  in  particular  in  whom  you  confide  or  talk 
to  about  your  problems? 

Yes      No 


100.   Who  is  that?   (CHECK  ONLY  ONE) 

Friend  inside  SAH  Other  relative 

Spouse  Child 

Other  relatives  Friend  or  neighbor 

outside  SAH 


101.   Do  you  ever  do  favors  for  or  help  out  any  of  the 
residents  here  at  Share-A-Home? 

Yes      No 


102.  If  yes,  what  do  you  do? 
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103.  Do  any  of  the  residents  ever  do  favors  for  you  or  help 
you  out? 

Yes      No 


104.  If  yes,  what  do  they  do? 


105.  Do  you  ever  help  out  the  staff? 
^Yes    ^No 

106.  If  yes,  what  do  you  do? 


107.  If  you  had  a  problem  with  your  roommate  (or  next  door 
neighbor)  what  would  you  do? 


108  How  satisfied  do  you  think  most  people  are  in  this 
Share-A-Home? 

^Very  satisfied       ^Fairly  satisfied 

^Not  very  satisfied 


109.  Compared  to  the  last  place  you  lived,  has  it  been 
harder  or  easier  to  make  friends  at  Share-A-Home? 

Harder      Easier      No  difference 
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110.   If  you  received  some  good  news,  is  there  anyone  you 
would  tell  at  Share-A-Home? 

Yes       No 


11.    If  yes,  whom? 


112.   If  you  received  some  bad  news,  is  there  anyone  you 
would  tell  at  Share-A-Home? 

Yes      No 


113.   If  yes,  whom? 


Now  some  questions  about  your  family 

Yes  No 

114.  Do  you  have  any  living  children?  

115.  Do  you  have  any  living  brothers  or  sisters? 


116.   Are  there  any  other  relatives  to  whom  you 
feel  very  close? 

(IF  NO  RELATIVES,  SKIP  TO  QUESTION  123) 


117.   Now  please  think  of  your  relatives  that  you  feel  close 
to:  your  (children/brothers  or  sisters/other  relatives) 

What  are  their  first  names? 
(ASK  118  THROUGH  122  FOR  EACH  RELATIVE) 

1    Never        2    3x  yr.  or  less      3    4-lOx  yr. 
4    Ix  month     5    2-3x  month         6    Ix  week 
7    2-4x  week    8    5x  week  or  more 


118.  How  is  (name)  related  to  you? 

119.  Where  does  (name  relative)  live? 

120.  About  how  often  do  you  talk  with  (name)  on  the  phone? 
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121.   About  how  often  do  you  visit  (name)  in  (his/her )home? 


122.   About  how  often  does  (name)  visit  you  in  your  home? 


Q  117 

FIRST 
NAME 

Q  118 

RELATION- 
SHIP 

Q  119 
WHERE  LIVES (SPECIFY) 
What:   neighborhood, 
intersection 
or  address 
Other:  town  &  state 

Q  120 
PHONE 

Q  121 

S  VISIT 
OTHERS 

Q  122 

OTHERS 
VISIT  S 

123.   In  the  last  year,  how  often  have  you: 
(ASK  ITEMS  a  THROUGH  d  BELOW) 


FREQUENCY: 

1  Never 

2  3x  yr  or  less 

3  4-lOx  year 

4  Ix  month 

5  2-3x  month 

6  Ix  week 

7  2-4x  week 

8  5x  week  or  more 

FREQUENCY: 


Dropped  in  or  visited  friends  who  live  in  this 
neighborhood  or  elsewhere  in  the  (city/area)? 


b.     Had  friends  who  live  in  (this  neighborhood  or  else- 
where in  the  (city/area)  drop  in  or  visit  you? 


d. 


Talked  on  the  phone  to  friends,  or  written 
letters  to  them? 

Arranged  to  meet  with  a  friend  away  from  your 
( Share -A-Home )  home  or  his? 
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H .   MORALE 

We  would  like  to  know  how  you  feel  about  a  number  of 
things.   You  can  just  answer  "yes"  or  "no". 

124.  Do  things  keep  getting  worse  as  you  get  older? 
^Yes    ^No    NA,DK 

125.  Do  you  have  as  much  pep  as  you  did  last  year? 
^Yes    No    ^NA,DK 

126.  How  much  do  you  feel  lonely? (READ  RESPONSES  TO  SUBJECT) 
^Not  much    ^A  lot    NA,DK 

127.  Do  little  things  bother  you  more  this  year? 
^Yes    ^No    NA,DK 

128.  Do  you  see  enough  of  your  friends  and  relatives? 
^Yes    ^No    ^NA,DK 

129.  Do  you  feel  that  as  you  get  older  you  are  less  useful? 
^Yes    ^No    ^NA,DK 

130.  Do  you  have  a  lot  to  be  sad  about? 
^Yes    ^No    NA,DK 

131.  Do  you  take  things  hard? 
^Yes    ^No    ^NA,DK 

132.  Do  you  get  upset  easily? 
Yes       No       NA,DK 
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I.   ENVIRONMENT 

133.  How  satisfied  are  you  with  Share-A-Home  as  a  place 
to  live?   Are  you: 

^Not  very  satisfied 

Fairly  satisfied 

^Very  satisfied 

134.  Would  you  like  to  move  to  another  place? 
^Yes   ^Not  certain,  DK   ^No 

135.  Do  you  feel  that  this  house  is: 
^Very  well  built 

Fairly  well  built,  or 

^Not  very  well  built 

136.  Overall,  how  attractive  do  you  consider  the  inside  of 
this  house?   Is  it: 

^Very  attractive 

Fairly  attractive,  or 

^Not  very  attractive? 


137.   How  satisfied  are  you  with  the  state  of  repairs  or 
maintenance  of  this  house?   Are  you: 

^Very  satisfied 

^Fairly  satisfied,  or 

^Not  very  satisfied? 


138.   How  comfortable  is  the  temperature  in  this  house 
during  the  winter?   Is  it: 

^Always  comfortable 

Fairly  comfortable,  or 

Often  too  cold? 
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139.   How  about  during  the  summer?   Is  it; 

^Always  comfortable 

Fairly  comfortable 

Often  too  hot? 


140.  How  much  does  any  noise  from  the  outside  bother  you? 
h   lot 

^A  little,  or 

^Not  much? 

141.  Would  you  say  you  have  all  the  space  you  need  in  this 
house,  that  it  is  a  little  small,  or  that  it  is  much 
too  small? 

^All  you  need 

^A  little  small,  or 

^Much  too  small? 

142.  How  satisfied  are  you  with  the  amount  of  privacy  you 
have  here:   that  is,  being  able  to  do  what  you  wish 
without  other  people  seeing  you  or  hearing  you? 
Would  you  say  that  you  are: 

Very  satisfied 

Fairly  satisfied,  or 

^Not  very  satisfied? 


143.   Do  you  ever  wish  you  had  more  people  to  talk  with  and 
visit  with  here? 

Often 

Sometimes 

Never 
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(CHECK  BY  OBSERVATION) 

144.   Condition  of  building  and  dwelling  unit  is  generally 
sound  (not  dilapidated) 

Yes       No 


145.  Furnishings  are  generally  sound  (not  dilapidated) 
Yes    ^No 

146.  Dwelling  unit  has: 

a.  flush  toilet,  tub  or  shower,  piped  hot  water,  central 
heat  (all  four) 

b.  telephone 

c.  refrigertor  and  stove 

d.  television 

e.  radio 

147.  Number  of  steps: 

a.  from  street  to  dwelling  unit 

^No  steps   1-3  steps   4  or  more 

b.  from  first  floor  of  unit  to  bedroom  or  bathroom 
^no  steps    1-3  steps    4  or  more 

148.  Would  you  say  that  you  like  this  neighborhood: 
^Very  much      Somewhat 

^Not  much,  or   ^Not  at  all? 

149.  How  satisfied  are  you  with  the  peace  and  quietness  of 
the  neighborhood? 

Not  very  satisfied 

^Fairly  satisfied,  or 


Very  satisfied? 
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150.   How  convenient  is  this  neighborhood  for  shopping  and 
getting  the  things  you  need? 

^Very  convenient 

Fairly  convenient,  or 

^Not  very  convenient? 


151.   Is  this  house  within  4  blocks  (or  a  ten  minute  slow 
walk)  of  a  store? 

Yes      No 


152.   How  convenient  is  this  place  for  visiting  with  friends? 
Is  it: 

^Very  convenient   Fairly  convenient,  or 

^Not  very  convenient? 


153.   How  convenient  is  this  place  for  getting  medical  care? 
Is  it: 

^Very  convenient   Fairly  convenient,  or 

^Not  very  convenient? 


154.   How  satisfied  do  you  feel  with  this  town  as  a  place  to 
live?   Would  you  say  that  you  are: 

Very  satisfied 

^Fairly  satisfied,  or 


^Not  very  satisfied? 

155.   How  satisfied  are  you  with  the  public  transportation 
around  here?   Are  you: 

^Very  satisfied 

Fairly  satisfied,  or 

^Not  very  satisfied? 
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156.   Is  this  house  within  four  blocks  (or  a  ten  minute 
slow  walk)  of  public  transportation? 

Yes       No 


157.   What  about  the  conditions  of  the  houses  in  this 
neighborhood?   Would  you  say  that  they  are? 

^Very  well  kept  up 

^Fairly  well  kept  up,  or 


Not  very  well  kept  up? 


158.   What  about  the  people  who  live  around  here?   As 
neighbors,  would  you  say  that  they  are: 

^Very  good  neighbors 

^Fairly  good  neighbors,  or 

^Not  very  good  neighbors 


159.   Do  you  feel  safe  in  your  house  at  night? 


160.  Do  you  feel  safe  in  your  neighborhood 
during  the  day? 

161.  Do  you  feel  safe  in  your  neighborhood 
at  night? 


162.   Have  you  been  robbed  or  attacked  or  the 
victim  of  any  other  crime? 

(IF  YES):  When?  (year)  


Yes     No 


Please  describe  what  happened: 
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J.   SERVICES 

163.   Are  you  now:  (READ  a-h) 

(IF  "YES"):  From  whom? 


ARE  YOU  NOW?    FROM  WHOM 
Yes      No 


a.  receiving  help  with  finding 
another  place  to  live? 

b.  receiving  help  with 
getting  into  a  nursing  home? 

c.  receiving  help  with  finding 
more  or  better  medical  or 
nursing  care? 

d.  seeing  someone  about 
personal  or  family  problems? 

e.  getting  legal  services? 

f .  receiving  help  with  anything 
else? 


164.  Do  you  feel  that  you  need  (more)  help  with: 

a.  finding  another  place  to  live? 

b.  getting  into  a  nursing  home? 

c.  finding  more  or  better  medical 
or  nursing  care? 

d.  personal  or  family  problems? 

e.  getting  legal  services? 

f.  anything  else;   (SPECIFY) 


165.   Do  you  feel  that  you  have: 

a.  enough  interesting  things  to  do? 

b.  a  chance  to  be  with  people  enough? 

c.  someone  to  check  on  you  enough  to 
make  sure  you  are  all  right? 


Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 
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K.   EXPERIENCES 


In  the  past  year,  have  you: 

DK 
Yes     No    NA 


166.   been  severely  depressed? 


167.   had  major  fears  or  anxieties,  i.e.,  you 
worried  a  very  great  deal  about 
something? 


168.  hear  voices  when  nobody  was  there? 

169.  had  suicidal  thoughts  or  wishes? 


170.   felt  that  you  couldn't  stand  having 
anybody  around  you? 


171.  had  a  problem  with  alcohol? 

172.  major  problems  with  your  memory? 


173.   you  sometimes  don't  know  the  time  of 
day,  day  of  week,  or  season? 


174.   you  sometimes  don't  know  where  you  are? 


175.   you  sometimes  become  confused  in 
conversation? 


176.  have  you  ever  had  a  nervous  breakdown? 
(IF  "YES"  ASK: ) 

About  how  many  years  ago?  

177.  Have  you  felt  like  you  were  going  to 
have  a  nervous  breakdown  within  the 
past  year? 
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I .   INCOME 

178.   Thinking  about  your  money  situation,  would  you  say  you: 

can't  make  ends  meet 

have  just  enough  to  get  along  on,  or 

are  you  comfortable? 


179.   SELF-PERCEIVED  CHANGE 

Would  you  say  have  have  changed  in  any  of  the  following 
ways  since  moving  here  in  the  past  6  months: 

1.  Do  you  feel: 

(   )  More  safe       (   )  Less  safe  (   )  Same 

2.  Are  you: 

(   )  Better  off      (   )  Less  well  off  (   )  Same 

Financially         Financially 

3.  Do  you  worry  about  money: 

(   )  Less  (   )  More  (   )  Same 

4.  Do  you  have: 

(   )  More  energy     (   )  Less  energy  (   )  Same 

5.  Is  your  health: 

(   )  Better  (   )  Worse  (   )  Same 

6.  Are  you; 

(   )  More  active     (   )  Less  active  (   )  Same 

7 .  Do  you  have : 

(   )  More  friends    (   )  Fewer  friends  (   )  Same 

8.  Do  you  eat: 

(   )  Better  (   )  Worse  (   )  Same 

9.  Do  you  see  your  family: 

(   )  More  often      (   )  Less  often  (   )  Same 
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10.  Do  you  see  your  friends: 

(   )  More  often      (   )  Less  often  (   )  Same 

11.  Do  you  sleep: 

(   )  Better  (   )  Worse  (   )  Same 

12.  Do  you  get  out: 

(   )  More  often      (   )  Less  often  (   )  Same 

13.  Are  you: 

(   )  Happier         (   )  Less  happy  (   )  Same 

14.  Do  you  follow  the  news: 

(   )  More  closely    (   )  Less  closely  (   )  Same 

15.  Do  you  dress  up: 

(   )  More  often      (   )  Less  often  (   )  Same 

16.'   Do  you  watch  T.V. 

(   )  More  often      (   )  Less  often  (   )  Same 


266 

NOW  SOME  QUESTIONS  ABOUT  SHARE-A-HOME 

181.   What  do  you  like  most  about  Share-A-Home? 


182.   What  do  you  like  least  about  Share-A-Home? 


183.   Why  did  you  move  to  Share-A-Home? 


184.   If  you  did  not  live  in  Share-A-Home,  where  could  you  live' 


APPENDIX  B: 
STAFF  INTERVIEW  GUIDE 


NAME 


POSITION_ 
DATE 


LOCATION 


Current  job  situation 

A.  Length  of  current  employment 

B.  How  learned  of  position 

C.  Description  of  typical  work  day  (specific  assigned 
duties,  primary  and  secondary;  any  informal  duties) 


D.   Importance  of  this  job  in  successful  functioning  of 
SAH 


E.   Types  of  skills,  qualifications,  personality 

characteristics,  training  need  for  this  job  (formal 
training/education?  on  the  job  training?  Age,  sex, 
religion,  etc?) 


F.   Perception  of  other  staff  positions  (qualifications, 
skill,  etc.  required  for  other  staff  positions) 


G.   What  advice  would  you  give  to  someone  considering 
working  in  this  type  of  setting? 
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H.   If  you  were  helping  to  start  a  new  SAH  how  would  you 
go  about  staffing  the  home?   Would  you  add  or 
eliminate  any  positions? 


Could  SAH  improve  anything  regarding  staffing 
arrangements? 


J.   How  would  you  describe  the  contact  between  the  staff 
here? 


K.   Do  you  feel  that  the  residents'  expectations  regard- 
ing the  staff  are  being  met? 


II.  Background 

A.   Summary  of  education  and  training 


B.   Summary  of  previous  employment 


C.   Future  job  goals 


D.  Age 

E.  Marital  status_ 

F.  Religion 


APPENDIX  C: 

INTELLECTUAL  FUNCTIONING  RATING  SCALE: 

Planning  and  Decision-making 


SCORE 


Intact  mental  function;  capable  of  full 
participation  in  planning  and  exercising  good 
judgement  in  decision-making 


Mental  functioning  substantially  intact; 
capable  of  participating  in  planning  and 
decision-making  with  only  minor  dependence 
on  others. 


Occasional  memory  lapses,  but  is  oriented  as 
to  time,  person,  place;  may  have  always  had 
limited  intellectual  capacities;  capable 
of  participating  in  planning  but  may  be  slow 
in  grasping  content  or  must  have  some 
support  from  others  in  decision-making. 


Have  memory  defects  but  can  function  in  daily 
living  routines  with  some  personal  supervision 
and  help;  not  disoriented;  may  have  always 
been  somewhat  dependent  on  others  due  to 
retardation;  capacity  for  planning  and 
decision-making  requires  considerable  help 
from  others. 


Memory  loss  and  disorientation  sufficiently 
severe  so  that  round-the-clock  nursing  care 
and  supervision  is  required;  totally  dependent 
on  others  for  planning  and  decision-making; 
may  always  have  been  severely  retarded. 


Source:  Philadelphia  Geriatric  Center,  Philadelphia, 
Pennsylvania 
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